ST. LOUIS CONVENTION NUMBER 


JOURNAL 


OF THE 


AMERICAN 


OSTEOPATHIC 


ASSOCIATION 


212 E. Ohio St., Chicago 11, Ill. 


June, 1949 


Kiel Auditorium, St. Louis, where General and 
Teaching Sessions and the Scientific and Technical 
Exhibits will be held. 


LAST CALL FOR THE 
CONVENTION 


This issue of THE JouRNAL con- 
tains the complete program for the Fifty- 
Third Annual Meeting of the American 
Osteopathic Association to be held in St. 
Louis, July 11 to 15 inclusive. 


Your hotel reservations should be 
sent to A.O.A. Hotel Reservation Bureau, 
1420 Syndicate Trust Building, St. Louis 
1, Mo. Use the reservation blank on page 
540 of this JouRNAL. 


Everything you want to know about the care of the 
surgical patient—short of actual surgical technic—is 
explained for you clearly and helpfully in this brand 


new book. Surgical physiology (fluid and electrolyte 


balance, shock, etc.;) mental care; nutrition ; surgical 
infections; anesthesia; transfusions; complications ; 
oxygen therapy—all these topics are very thoroughly 
covered, along with the more ordinary aspects of 
pre- and post-operative care. 


Mental care of the patient is especially emphasized. 
The author urges physicians to consider the surgical 
patient not as a “case” but as a human being, who is 
possessed of a personality, has an individual attitude 
toward his operation, and has, possibly, a coexistent 


NEW! FINE’S CARE OF THE SURGICAL PATIENT 


medical disease. How to evaluate the patient’s psychic 
status, what measures to take to alleviate anxiety, 
how to foresee and prevent possible psychiatric com- 
plications—these questions are answered in a specific 
and down-to-earth manner that reflects clearly Dr. 
Fine’s long experience in this field. Typical of the 
useful guidance you will get here is this bit of advice: 
“Breast biopsy should be done under general anes- 
thesia, for a shift from local to general anesthétia 
is a blunt admission to the patient that she has cancer, 
at a time when psychic trauma should be kept at a 
minimum.” 


By Jacos Fine, M.D., Surgeon-in-Chief, Beth Israel Hospital; Pro- 
fessor of Surgery (at Beth Israel Hospital), Harvard Medical School 
544 pages, 6” x 9%, illustrated. $8.00. New 
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found acceptable by the Council 
on Foods and Nutrition of the 
American Medical Association. 


MAY MEAN 


iN ADEQUATE breakfast is the first step of the 
day towards adequate nutrition; good nutri- 
tion in turn is excellent assurance for mainte- 
nance of health. The skipped or skimpy breakfast not only deprives the body of 
needed morning nourishment, but threatens both the adequacy of the day’s 
diet and the general well-being. 


The foods customarily eaten at breakfast—fruit or fruit juice, cereal, milk, 
bread and butter—are also the foods comprising a basic breakfast pattern 
which has found wide endorsement by nutrition authorities. This breakfast 
pattern provides well-balanced nourishment: proteins of high biologic value, 
carbohydrate energy, vitamins, and minerals. The easy digestibility, excellent 
nourishment, and tastiness of the cereal serving—breakfast cereal,* milk, 
and sugar—make it a favored food in the morning meal in convalescence and 
in health. 


The many kinds of breakfast cereals add welcome variety of form, texture, 
and appetite appeal to the cereal dish. 


BASIC BREA F TOTALS supplied AMOUNTS supplied 
Orange juice, pall by Basic Breakfast by cereal serving 
CALORIES....... 611 202 

Corset  PROTEIN........ 20.7 Gm 7.1 Gm 
Mi, 4 0 CALCIUM........ 0.465 Gm 0.156 Gm 
Whole PHOSPHORUS 488 mg 206 mg 
. Sugar, 1 teaspoon; SSR 3 1.6 mg 
H Toast (enriched, VITAMIN A...... 10741.U 193 1.U 
one white), 2 slices; THIAMINE....... 0.52 mg 0.17 mg 
The presence of thisseal indicates Butter, 5 Gm. RIBOFLAVIN. .... 0.87 mg 0.24 mg 
that all nutritional statements in (about I teaspoon); NIACIN......... 2.3 mg. 1.4 mg. 


advaticament have been Whole Milk, 8 fl.oz. ASCORBIC ACID:. 64.8 mg. 


*Composite average of all breakfast cereals on dry weight basis. 


CEREAL INSTITUTE, INC. 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
TO THE BETTERMENT OF NATIONAL NUTRITION 


135 South La Salle Street + Chicago 3 
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PAIN SYNDROMES 


Treatment by Paravertebral Nerve Block 
(Formerly Segmental Neuralgia in Painful Syndromes) 


Every practicing physician will find the modern methods 
of injection therapy for the control of pain so clearly pre- 
sen'ed and illustrated in this enlarged and revised edition, 
to be readily adaptable and helpful in his own practice. 
Exact methods of paravertebral nerve and sympathetic 
ganglion block are discussed and detailed. 


Deiinite diagnostic procedures, ready-to-use treatment, 
physical therapy, postural correction—all the various forms 
of therapy and how and where to apply them are described 
step by step. ‘ 


This new edition includes endometriosis as a cause of major 
backache, the intravenous use of procaine for pain control, 
the infraspinatus syndrome, and other conditions which 
may simulate brachial plexus pain, typical facial pain, 
abortion of attacks of migraine, rewritten and enlarged 
chapters on Scalenus Anticus Syndrome, Brachial Plexus 
Neuralgia and others. 


The authors here present a clinical concept of somatic pain 
which is of great practical value to the general practitioner 
and the specialist. 


By BERNARD JUDOVICH, M.D., Instructor in Neurolo; 
Neuralgia Clinic, Graduate Hospital Philadelphia, and WILL 
Medicine, University of Pennsylvania. 


Graduate School of Medicine, 


Universit 
iAM BATES, MD. F FLCS., Pr 


Chapter Headings 


Segmental Pain and Tenderness (Segmental 
Neuralgia) 

Posture in Relation to Abdominal Pain and 
Tenderness and Ptosis of the Abdominal 
Organs 

Treatment 

The Dermatomes 

Brachial Plexus Pain 

Scalenus Anticus Syndrome 

Pain and Tenderness of the Chest Wall 

Abdominal Pain 

Persistence of Lower Quadrant Abdominal 
Pain Following Appendectomy 

Abdominal Scars and Adhesions 

Neuralgic Aspects of Low Back Pain and 
Lower Quadrant Abdominal Pain 

Sciatic Nerve Pain 

The Pitcher Plant Distillate and the Am- 
monium Salts for Relief of Pain 

Herpes Zoster (Shingles) 

Occipital Neuralgia 

Atypical Facial Neuralgia 

Trigeminal Neuralgia. By Robert Groff, M.D. 

Control of Pain in Malignancy 

Intravenous Procaine 

Technic of Infiltration 

Paravertebral Infiltration of the Sympathetic 
Ganglia 


Foreword by Joseph Yaskin, Professor of Neurology, Graduate School of Medicine. University of Pennsylvania. 


_ Third Edition 374 Pages (6!/,x9!/,) 


GORDON 


181 Illustrations 


MEDICINE THROUGHOUT ANTIQUITY 


of Pennsylvania; Physician in_ Charge, 
ofessor of Surgery, Graduate School of 


$6.00 


Here is a fascinating account of medicine as it was conceived, developed and practiced by the vari- 
ous peoples of antiquity. Dr. Gordon’s new book traces the history of medicine step by step from the 
dim days of prehistoric antiquity to the end of the Greco-Roman period which terminated with the 
fall of Rome in 476 A.D.—the date when most histories of medicine begin. 


Dr. Gordon permits the ancient records and the ancient doctors to speak for themselves. He has con- 
fined his investigations to widely recognized sources and to discoveries in the fields of archeology, 


er and paleopathology which in recent years have thrown a flood of light on prehistoric 
medicine. 


Medicine Throughout Antiquity supplements rather than parallels other texts and contains much 
that is little known. It is a veritable history of human development and culture and a treasure for 
your personal library. 


By Benjamin Lee Gordon, M.D. Member American Associati f the Hist f Medici d A i Acad f hth ] yn. 
n ociation e History o edicine an merican Academy of Ophthalmology and Otolaryn 


836 Pages (6!/4’’x%’) 157 Illustrations 


F.A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 3, Pa. 


Please send books listed below and charge to my account. 


Name.. Address 
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BECAUSE DOCTORS SPECIFY 
CARNATION BY NAME... 


We believe our 


recommendation 


“My doctor recommended it,” say most of uniformity, and nutritional value...stand- 
the mothers who use Carnation for infant ards you can depend on. 
feeding. 


So when you prescribe Carnation Milk by 
To fulfill this great responsibility—to doc- name, you know every can that bears this 
tor, mother, and baby—Carnation Milk is name is worthy of your confidence. The 
processed with “prescription accuracy’. It is | Carnation Company con- 
evaporated, homogenized, enriched in vita- _ siders this trust of the med- 
min D, and sterilized, under the most rigid _ical profession its most 
controls. Constant tests and vigilant inspec- valued possession. ..to 
tion assure the highest standards of safety, be protected at any cost. 


The Milk Every Doctor Knows 
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quotes FROM Announcing 
THE REVIEWS The New 3rd (1949) Edition 


of 
WALLACE M. YATER'S 


FUNDAMENTALS OF 


MEDICINE 


REVISED WITH THE COLLABORATION OF 


J. C. Adams H. L. Hirsh S. M. Rosenthal 
Garnet W. Ault Hugh H. Hussey, Jr. Antoine Schneider 
Jos. M. Barker P. F. Jaquet, Jr. F. C. Schreiber 
Norman L. Barr F. R. Keating, Jr. W. H. Sebrell 
Grafton T. Brown Edwin J. Kepler W. O. Teichmann 
Ed. J. Cummings Isadore Rodis J. M. Williams 


Rewritten and revised, this new 1949 edition covers the entire field of 
internal medicine and also the essentials of the skin, ear and eye. It 
includes practical and important chapters on dietetics, chemotherapy, 
antibiotic therapy, inhalation therapy, symptomatic and supportive 
treatment, and tables of clinical values. 


Hundreds of fine illustrations and many clinically useful diagnostic 
tables are used. 


Yater’s “FUNDAMENTALS” probably has 

no equal as a refresher text for phy- 

sicians and is preferred by many teach- 
ers as a basic text for students. 


Many Diagnostic Charts, Dietetic Tables and Useful Prescriptions. 
1451 Pages. 315 Figures. 3rd Edition. April 1949. $12.00. 


AN ENTIRELY NEW WORK 


OPERATIVE TECHNIC 


IN GENERAL AND SPECIALTY SURGERY 
Written by 54 American Surgeons Edited by Warren H. Cole, M.D., F.A.C.S. 


JUNE 15, 1949 


Volume I, General Surgery, ready June 15, 1949. Introduction by Frank Lahey, M.D. 


Volume 11, Specialty Surgery, ready Sept. 1949. Introduction by Allen O. Whipple, M.D. 
1700 Pages. 1650 Illustrations. Two Volumes. $30.00 


APPLETON-CENTURY-CROFTS, INC. 
35 W. 32nd St., New York I, N.Y. 
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timely and | 
most practical.” 
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AND SUPPLIES 


Go 


COMPLETE UP TO THE MINUTE LATEST 
INFORMATION and PRICES FOR YOUR EVERY NEED 


From exposure, through processing, to final 
filing . . . you'll find everything you need in 
X-Ray procedure illustrated and described with 
latest prices in the 36 pages of this new, most 
complete Keleket X-Ray Accessories and 
Supplies Catalog. Actually, hundreds of items 
are shown .. . from film to custom-built tank 
room installations—all offering genuine econ- 
omy. Attach coupon to your professional 
letterhead for your own free copy. 


The KELLEY- KOETT ee Manufacturing Co. 


2014 WEST FOURTH ST. * COVINGTON, KY. 


The Kelley-Koett Mig. Co. 
2014 W. Fourth St. 
Covington, Ky. 


Please send me by return mail my copy of 
the new Keleket X-Ray Accessories and 
Supplies Catalog. 
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ANEMIA 
IS LIKE 
A FOREST FIRE 


IT ISN’T ALONE THE LOSS OF TIMBER BUT THE AFTER-EFFECTS THAT 
HURT. G SO WITH HYPOCHROMIC STATES OR HEMATOPOIESIS — 
WHILE FERROUS SULFATE CAN RESTORE THE HEMOGLOBIN LEVEL, 
THE VITAMIN DEFICIENCIES, ACHLORHYDRIA AND ANOREXIA REMAIN 
UNLESS TREATED WITH A BALANCED PREPARATION. 


Watch out for those secondary effects in the secondary anemias 


HEPTUNA with folic acid 


meets all these needs in a single capsule. Study the formula. Clinical 
observation shows Hepruna with Folic Acid brings a rapid hemoglobin 
regeneration, change in the hematopoietic picture and relief of 
secondary effects with a minimum of digestive reactions. 


ALL IN ONE CAPSULE 


Ferrous SulfateU.S.P. . . . . . . 4.5 Grains 
Vitamin A (Fish-Liver Oil) . . . 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil) . . . 500 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride) 2mg. 
Vitamin B, (Riboflavin) . . . . . 2mg. 
Vitamin B, (Pyridoxine Hydrochloride) . . 0.1 mg. 
Calcium Pantothenate. . . . . 0.333 mg. 


Together with other B-complex factors from liver and yeast 


ONE OF THE ROERIG BALANCED FORMULAE 


Originators of Hepruna DartHRONoL « OBron 


J.B. ROERIG AND COMPANY 


536 LAKE SHORE DRIVE e« CHICAGO 11, ILLINOIS 
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Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward. As the 
patient tries to balancé the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 


structions. 
If you do not have a copy of 


the Camp ‘‘Reference Book 
for Physicians and Surgeons’’, 
it will be sent on request. 


é 


S. H. CAMP and COMPANY 
JACKSON, MICHIGAN 


World’s Largest Manufacturers ' 
of Scientific Supports | 


Offices in New York ¢ Chicago 
Windsor, Ontario * London, England 


to your recommendations. 
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WHEN OBESITY IS A PROBLEM 


THIS EMBLEM is displayed only by reliable merchants © 
in your community. Camp Scientific Supports are never | 
sold by door-to-door canvassers. Prices cre based on i 
intrinsic value. Regular technical and ethical training of | 
Camp fitters insures precise and conscientious attention — 
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Diatrin 
Hydrochloride ‘warner’ 
The Outstanding 


Antihistaminic 


DIATRIN* hydrochloride ‘Warner’ 
provides prompt and effective 
relief of allergic symptoms 
with minimum by-effects. 


Unpleasant side-reactions such as 
drowsiness, lethargy, nausea, 
vomiting and dizziness are rarely 
encountered in the clinical use of 
DIATRIN* hydrochloride. 


In toxicity studies, DIATRIN* 
hydrochloride has been found to be 
approximately one-half to three 
times less toxic than other 
antihistaminic substances tested. 


William R. Warner & Co., Inc. 


NEW YORK « ST. LOUIS 


DIATRIN* hydrochloride 
sugar-coated tablets, 
50 mg each, are 
available in bottles 
of 100 and 1000. 


*T. M. Reg. U. S. Pat. Off. 
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New 
MODEL RB, 250 


Radiographic Fluoroscopic X-Ray Apparatus 


Automatic Control e Simple To Operate 
Economical © Compact In Size © Unexcelled Durability 


See this unit and others in our extensive line on 
display at the A.O.A. Convention 
Booth No. 48 


For full details on the new De Luxe Model “RF 250” mail the 
attached coupon, or see your local FISCHER representative. 


FISCHER & CO. 


9451-91 W. BELMONT AVE. FRANKLIN PARK, ILLINOIS 
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H. G. FISCHER & CO., Franklin Park, III. 
Please send, without obligation, full information on: 
( New FISCHER De Luxe Model RF 250 Ma. Shockproof X-ray Apparatus. 


( Complete Line of X-ray and Physical Therapy Equipment. 
Small Down Payment — Low Monthly Payments— Income-While-You-Pay Plan. 


Name 


Address 
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CATHARTIC® 


EFFERVESCENT—SALINE 


INGREDIENTS: SODIUM 
CHLORIDE . PHOSPHA 
UM BICARBONATE . LITHIUM CARBONAT 
TARTARIC ACID . CITRIC ACID 


A pleasant, effervescent | — 
which ante Aperient* 


by osmosis to produce soft fluid bulk... ann 
stimulates peristalsis ... promotes prompt Laxative * 


but gentle evacuation. Sy 


Cathartic* 


Product of BRISTOL-MYERS * 19 West 50th Street, New York 20, N. Y. 
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NSTOL-MYERS co., NEW YORK! 
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We cordially invite all the Doctors attending the 


American Osteopathic Association Convention at St. 
Louis to call at our booth No. 68, and to acquaint 
yourselves more adequately with the Cereal Lactic 
products. 


We offer the following information for your careful 
consideration: 
The CEREAL LACTIC FORMULAE are processed 


under United States Government Patent. 


The CEREAL LACTIC FORMULAE are capable of 
retaining their lactic acid potency and show little or 
no deterioration as compared with the fresh cultures. 


Cereal Lactic (Improved Vitamin) formula— 
supplies lactic acid organisms, vitamins and 
EIGHT essential enzymes. This formula is indi- 
eated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


amma Clip the following information for your CEREAL LACTIC files: 


The CEREAL LACTIC 


frigeration. 


The CEREAL LACTIC FORMULAE are manufactured 


absolutely without drugs. 


The CEREAL LACTIC FORMULAE may be classified 


as a dietary food supplement. 


The CEREAL LACTIC FORMULAE supply enzymes— 
Diastase, Invertase, Maltase, Lactase, Lipase, Protease, 
Oxidase, Reductase—the essential group for the diges- 
tion of carbohydrates. 


The CEREAL LACTIC (IMPROVED VITAMIN) 
FORMULAE supplies a well-balanced vitamin content 
—A, Bl, D, B2, Niacin, and pantothenic Acid. 


FORMULAE require no re- 


Physicians’ Samples and Complete Information 
Available Upon Request 


CEREAL LACTIC COMPANY woopwarp. iowa 
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NEW METHOD FOR RELIEF OF 
NASAL CONGESTION 


Relief is immediate—complete— 
No side reactions except occasional 
~ stinging. Convenient to use and carry. 
Non-refillable. Provides 


T. M. Reg. U.S. Pot. Of. 2/1418m 
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ACCURATE Blood Count 
is Worth Taking 


To aid in correct diagnosis and proper 
treatment of patients, a blood count 
must be accurate. That is why most 
technicians follow accepted tech- 
niques with utmost care . . . why they use only 
the finest equipment . . . why the majority choose 
the famous Spencer **Bright-Line’’ Haemacytometer. 


BRIGHT-LINE Chambers offer 
om © these 6 Safeguards to Accuracy 


GREATER CONTRAST BETWEEN CELLS AND BACKGROUND 
Cells appear dark, lines bright, background gray. Each cell is easily 
counted—even those which overlap lines. 


MORE EVEN DISTRIBUTION OF CELLS = 
Surface tension differences between metalized surface oS » 


of chamber and glass surface of cover cause cells to Pt 
distribute more evenly and chamber to fill more 4 > 


readily. 
SIMULTANEOUS RESOLUTION OF BLOOD 
CELLS AND RULINGS 9 

It is not necessary to stop down the condenser of your 8 ry 

microscope since blood cells and rulings can be clearly ‘= 

resolved at full diaphragm opening. 
METALIZED BACKGROUND ELIMINATES GLARE Mere 


Absence of glare provides clearer vision and reduces 
eyestrain. 
INDENTATION OF UNDERSIDE PROLONGS USEFUL LIFE 
Introduction of a slight concavity directly under rulings prevents 
scratches appearing on lower surface of chamber. Such scratches 
impair counting accuracy. 
PRODUCTION TOLERANCES ARE HELD TO THOSE RECOMMENDED 
AND SET FORTH BY THE U.S. BUREAU OF STANDARDS 


American Optical you buy, specify “Bright-Line™ and 
COMPANY accept no substitutes. Immediate delivery 

Scientific Instrument Division from your supplier or write Dept. T175. 
Buffalo 15, New York 


SPENCER 


14 | 
| i 
| 
: 


Intensive investigation during the past decade in rheumatism clinics through- 
out the country has shown conclusively that eight out of ten chronic arthritics 
adequately treated with Ertron® respond favorably. The local effect — di- 
minished swelling and pain, increased mobility and joint function—is paral- 
leled by a no less striking systemic effect, characterized by a sense of physical 
~ and mental well-being. Tolerance to Ertron is high. Severe reactions requiring 
cessation of therapy are rare (incidence 1.4%); minor side effects (incidence 
8%) respond to temporary interruption of therapy or reduction of dosage 
and usually do not recur when treatment is resumed or dosage inereased. 


arthrokinetic action of E R TR O N 


“. .. the function of small joints, particularly of the metacarpo- 
phalangeal and phalangeal joints, was evidenced by decrease 
in swelling and pain, allowing complete functional closure of 
both hands.”" 


systemic effect of ERTR O NV 


“...an improved sense of well-being, increased appetite, a more 
normal mental state, more restful sleep, less pain and, in almost 
every case the patient becomes very much more optimistic.”2 


tolerance to E B TR O N 


The use of Ertron in rheumatoid arthritis “has been characterized 
by almost complete absence of toxic effects, despite serum cal- 
cium concentrations sustained at high concentrations . . ."3 


BIBLIOGRAPHY (1) Magnuson, P. B.; McElvenney, R. T., and Logan, E. E.: J. 
Michigan M. Soc. 46:71, 1947. (2) Snyder, R. G.; Squires, W. H.; Forster, J. W., 
and Rudd, E.: Indust. Med. 12:663, 1943. (3) Cohen, A., and Reinhold, J. G.: 
Indust. Med. 17:442, 1948. 


LABORATORIES 

Division Nutrition Research Laboratories * Chicago, Illinois 
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of these structural features of Me- 
prane Dipropionate: 


(a) Presence of toxicity-reducing 
nuclear CH; groups. 


(b) Absence of an ethylenic double 
bond which is found in diethyl- 
stilbestrol. 


CLINICIANS REPORT: Complaints of the 
usual so-called toxic effects “were con- 
spicuous by their absence.”(!) “Very low 
toxicity.”(2) Meprane Dipropionate _ re- 
lieves menopausal symptoms “quickly and 
thoroughly.” (2) 


(1) Sturgis, S. H.: Am. J. Obst. & Gyn. 53:678, 
April 1947. 


(2) Lin, H. A. C.; Am. J. Obst. & Gyn., 54:296, 
August 1947. 


Dosage: Initial therapy, 1 tablet t.id. after 
meals; maintenance therapy, 1 to 2 tab- 
lets daily. Each tablet contains 1 mg. 
(1/65 gr.) 3,4-bis-(m-methyl-p-propionoxy- 
phenyl) hexane. 


Packaging: 30, 100, 500 and 1000. 


OCOC,H, OCOCH. 
Hs Ven, 


CH,-CHsCH ——— CH-CH,-CH, 


ORALLY POTENT SYNTHETIC ESTROGEN 


& CARNRICK © Jersey city 6, J. - 
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THROAT SPECIALISTS PROVE 
CAMEL MILDNESS 


@ In a recent coast-to-coast test, 
hundreds of men and women 
smoked Camels—and only Camels 
—for thirty consecutive days. 
They smoked on the average of 
one to two packages of Camels a 
day. Each week during the entire 
test period, the throats of these 
Camel smokers were examined by 
throat specialists. A total of 2,470 
careful examinations were made. 
And after correlating these case 
histories, the throat specialists 
reported 


“NOT ONE SINGLE CASE THROAT 
IRRITATION due smoking CAMELS.” 


According to a Nationwide survey: 


Try Camels and test them as 


amex} More Doctors SMOKE CAMELS 


arette you've ever smoked, 

return the package with the \ 4 : than any other cigarette 

unused Somes you will 

receive its full purchase price, = 4 H i 

Reynolds Tobacco Ce., asked 113,597 doctors what cigarette they smoked, 


Winston-Salem, the brand named most was Camel. 


7 
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Chate 


When you minister to your patients, Doc- 


tor, there is one thought uppermost in your 
mind—to provide the very best that your 
skill, knowledge and experience afford. 


When we place in your busy hands the 
dietary supplements to aid you in your min- 
istrations, we too are guided by an outstand- if 
ing thought—to provide you with the very Leo i 
best that our skill, knowledge and experience ; 
can give you. 


Thus the combined knowledge and sincer- 
ity of purpose existing in both you and us is 
passed on to promote the well-being of your 
patients. 


Let us keep this chain unbroken. 


PROFESSIONAL LITERATURE ON REQUEST 
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Better Results 
Added Convenience 
Increased Economy 
Greater Durability 
Simplified Operation 


GE X-Ray offers you 
all these advantages and 


“More in n the Imp roved R R39 | 


There is an improved R-39. It includes a Cen- 
tralinear Control, an angulating table with built- 
in tube stand, a high-speed Bucky diaphragm 
and a Coolidge shockproof double-focus tube unit. 
It’s improved from the new simplified table de- 
sign to the new mobile Centralinear Control. It’s 
improved from the 6-position Technic Selector to 
the new cassette tray which automatically cocks 
the Bucky grid. 


The new Centralinear Control 


It automatically selects the focal spot, adjusts the 
space charge compensator to hold milliamperage con- 
stant, controls the filament current settings in radi- 
ography, selects the milliammeter scale, connects or 
disconnects the timer. A new toggle switch on the 
control lets you use either the push-button exposure 
switch or the foot switch for any technic. 


Radiography — 40-inch focal-film distance 


You can rotate the tube unit to direct radiation hori- 
zontally. A shift on the tube stand permits vertical 
stereoscopic radiography. The tube stand angulates 
with the table; the tube unit remains parallel with 
the table top in any position from 15 degrees Tren- 
delenburg to vertical. Focal-film distances of less than 


WRITE US i you're thinking of x-ray, look into the improved R-39 with 
type 5 Control. Write us for further details, for price and delivery date. 
General Electric X-Ray Corporation, 4855 Electric Ave., Milwaukee 14,Wis. 


40 inches are easily obtained without moving tube 
stand and Bucky or repositioning patient. 


Fluoroscopy — only 40 seconds from radiography 


You shift the tube unit from above to below the table 
in just five simple steps. Tube unit travels crosswise 
8 inches, permits full-width fluoroscopy. With the table 
vertical the apices of a six-foot patient are well within 
the 41-inch travel range of the central beam. A single- 
arm screen support contains the shutter control. You 
have a clear operating field and one hand free for 
palpation. 


High-speed Bucky radiography at 40 inches 


To minimize patient film distance, the Bucky dia- 
phragm mounts directly beneath the table top. The 
carriage moves freely on ball bearings for the full 
length of the table. A new Bucky “in and out” switch 
lets you control the Bucky from the control stand. 
When you press the exposure button, the grid releases, 
starts the timer and exposure, turns it off at end of 
predetermined exposure time. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electromed- 
ical equipment; x-ray and electromedical lies and ac les. 
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OPTIMUM PROTECTION 
IN ONE PACKAGE... 


The experience of competent clinicians clearly establishes that 
optimum protection is afforded the patient by the combined use 
of an occlusive diaphragm and a spermatocidal jelly. 

By specifying the 


PRESCRIPTION PACKET NO. 501 
the physician provides optimum protection in one convenient 
package. 

COMPLETE LITERATURE ON REQUEST 
““RAMSES'’* Prescription Packet No. 501 . . . Contains a 
““RAMSES” Flexible Cushioned Diaphragm of the prescribed 
size, a ‘‘RAMSES”’ Diaphragm Introducer of corresponding size, 
and a tube of ‘“‘RAMSES”’ Vaginal Jelly. 


““RAMSES”’ Vaginal Jelly is accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. The 
““RAMSES" Diaphragm and Diaphragm Introducer are accepted 
by the Council on Physical Medicine of the American Medical 
Association. 


gynecological division 
JULIUS SCHMID, INC. 


423 West 55th Street, New York 19, N. Y. 
quality first since 1883 


CHEMISTRY 
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| TRADEmARE BEG FAT CFF. 
Julius Schmid, Inc. 


fune. 1949 


EXAMPLE: 


PENNY 
Following average 
prices all based on | 
sclid edible portion. 


FRESH CORN 
38° 


| r FROZEN CORN 
37° 


i 
2 


i] 
ip 
CORN IN GLASS 
25° 
©) 
cr: 


CORN IN CANS 
24° 


*For full details see “Comparative Cost 
and Availability of Canned, Glassed, 
Frozen, and Fresh Fruits and Vege- 
tables” in the April, 1948 issue of the 
Journal of the American Dietetic Association. 


| how your patients can have 
CORN FER good food at less cost 
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Full-year field check by 19 Universities* 
provides significant data on meeting to- 
day’s living costs. 


In what form should you advise your patients to buy 
food? In CANS? In GLASS? FROZEN? FRESH? 


19 leading American universities sought the answer 
in a 12-months’ research project—October, 1946 
through September, 1947— on the COST AND AVAIL- 
ABILITY of 12 commonly used Fruits and Vegetables 
in their four regularly marketed forms. 


The results of this comprehensive study on the 12 
foods boil down to this: Penny for penny, canned foods 
in general give consumers more food for their money, as 
well as more nutritional values. Most foods in cans cost less 
than the same foods in glass—less than fresh foods—and 
far less than frozen foods. 


SOUND RECOMMENDATION 


We are confident that the more closely you study the 
known nutritional values of foods in cans, their high 
percentage of year-round availability, and their /ow 
cost generally, the more justified will you feel in 
recommending this solution to today’s high cost of 
living. 


FR E E booklet giving full details of Comparative Cost and 
Availability Study. Copies of previously published booklet, “Canned 
Foods in the Nutritional Spotlight" are also yours for the asking. 


Can Manufacturers Institute, Inc. 
60 East 42nd Street, New York 17, N. Y. 

Please send me, free of charge... ; copies of 
the new booklet entitled: “Canned Foods in the 
Economic Spotlight.” 


Name 
Address 


City - — 


[) Also send......copies of “Canned Foods in the 
Nutritional Spotlight.” 


ute, INC: | | 
INSTITUTE: 
CAN MANUFAC New York 
60 Eas 1 
| 
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Visit the LEA & FEBIGER Display at St. Louis—Booth 16 


Hartman and Brownell—The Adrenal Gland Comroe’s Arthritis and Allied Conditions 
581 Pages. 72 Illustrations Revised by J. L. Hollander, M.D., and Collaborators 
New Book. $12.00 New (4th) Edition. 1108 Pages. 


370 Illustrations. $16.00 
Quiring—Collateral Circulation ustrations 


142 Pages. 61 Illustrations, 46 in Color. Tuft—Clinical Allergy ; oo 
New Beok. $5.00 690 Pages. 54 Illustrations and 3 Plates in Color, 
New (2nd) Edition. $12.00 


Burch and Winsor—Electrocardiography 


New (2nd) Edition. 245 Pages. alana of Liver, Gallbladder and Bile 
265 Illustrations. $4.50 1135 Pages. 147 Illustrations, 4 in Color on 2 Plates. 
Soffer—Diseases of the Adrenals New (2nd) Edition. $1.00 
320 Pages. 45 Illustrations and 3 Plates in Color Gray’s Anatomy 
New (2nd) Edition. $6.50 Edited by Charles Mayo Goss, M.D. 
Krimsky—Binocular Imbalance 1478 Pages. 1263 Illustrations, Mostly in Colwr. 
464 Pages (7”’x10’’). 200 Illustrations. New (25th) Edition. $1.00 
New Book. $12.50 Thorndike—Athletic Injuries 
Manual New (3rd) Edition. 243 Pages. 114 Illustrations, 
For the Doctor and Patient Kraines—Therapy of Neuroses and Psychoses 


New (8th) Edition. 260 Pages. Illustrated. $2.50 New (3rd) Edition. 642 Pages. $6.50 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 


proved by test and taste 


IN PROTEIN 
SUPPLEMENTATION 


logical value in growth studies; all 


recognized essential amino acids 
amimoids provided in significant quantities. 


- BRAND OF AMINOPEPTODRATE — TASTE and adaptability to a 


variety of vehicles ensure patient- 
acceptance. 
SUPPLIED: Bottles containing 
6 also I-Ib., 5-Ib., and Particularly valuable when the 
10-Ib. containers. patient has difficulty in utilizing 


adequate amounts of protein from 
natural food sources such as may 
occur at times in pregnancy and 
lactation, gastrointestinal dis- 
orders, convalescence, diarrhea 
THE ARLINGTON CHEMICAL COMPANY __ in children, chronic malnutrition, 
YONKERS 1 NEW YORK ~—_ nd in aged patients. 
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Better Health! 


Citrus fruits’ notably high 

vitamin C content, with other nutritional 
factors*, plus their abundant supply 

of natural fruit sugars,’ place them in the 
vanguard of those nutrition-rich foods 

which are the pacemakers to. 

better health. Wherever high nutritive values 
are particularly indicated (as in pre- or 
postoperative conditions, during pregnancy, 
lactation, infancy and childhood, ete.), 

citrus fruits and juices are increasingly-utilized 
for their outstanding contribution to 

the enhancement of stamina, growth,‘ 
calcium utilization’ and resistance to disease.’ 


Your patients will welcome your advice 

to consume liberal amounts daily of Florida 
citrus fruits and juices (either canned, 
fresh, frozen or concentrated) because of the 
well-known gustatory appeal, pleasing 
forms, ease and variety of serving, 

and refreshing, tart taste of these foods. 


FLORIDA CITRUS COMMISSION. 
Lakeland, Florida 


references: 

1. Bridges, M. A.: Dietetics for the 
Clinician, Lea & Febiger, 
Philadelphia, 4th ed., 1941. 

5 S.: : Nutrition and Diet, 
hia, 4th ed., 1944. 

3. Rose, M. : Rose's Foundation of 
Rev. by MacLeod and Taylor, 
Macmillan, New York, 4th ed., 1944. 


*Citrus fruits— 
among the richest 
known sources of 

vitamin C — also 
contain vitamins 

A, B, and P, readily 
assimilable natural 
fruit sugars, and 
other factors such as 
iron, calcium, citrates 
and citric acid. 


4. Sherman, H. C.: Chemistry of Food Ovranges+ Grapefruit+ Tangerines 
Macmillan, New York, 
4 
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CASTS REMOVED 


QUICKLY AND SAFELY 
WITH THE 


cass cutter 


For cutting a window, bivalving, or removing a complete cast, the 
Stryker Cast Cutter provides exceptional plaster room efficiency. 
It saves many important minutes for doctors and nurses . . . spares 
the patient needless pain and discomfort. Designed with a new-type 
oscillating blade, the Stryker Cast Cutter operates at high speed to 
cut only the rigid plaster with maximum convenience and safety. 


STRYKER WALKING HEELS... 
make the walking cast easy to apply ...much more comfort- 
able for the patient to wear. 


Write for complete information. 


ORTHOPEDIC FRAME COMPANY . Kalamazoo, Michigan 


You may see the Stryker Cast Cutter at booth No. 14 at the A.O.A. Convention in St. Louis 


Mattern Gives Quality and Value 
for your Investment 


One sure way to insure your X-Ray 
Unit investment is to buy a “MAT- 
TERN.” 


For in this ultra-modern X-Ray 
Equipment YOU buy lasting value. 
You buy styling that will still be OUT 
AHEAD when many of today’s X-Ray 
Units have been obsoleted by their own 
manufacturers. 


At the same time you buy postwar 
engineering. 


Your local “MATTERN” dealer is 
anxious to tell you more about this 
unit, or write us direct. 


Mattern MXOD-200 MA Double Focus Single Tube X-Ray 
Unit with Tilt Table and Deluxe Automatic Push Button F. MATTERN MFG. CO. 


Control. Full Wave Rectification. 4637-59 N. Cicero Ave. Chicago 30, Ill. 
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LOROPHYN SUPPOSITORIES 
A method of conception control 
that patients will use faithfully 


The simplicity and esthetic nature of the 
Lorophyn Suppository technic foster high pa- 
tient acceptance with correct and continuous 
use. 

Lorophyn Suppositories are self emulsify- 
ing in aqueous secretions, forming a thick, 
tenacious barrier over the external uterine 
orifice. 

This barrier readily liberates one of the 
most powerful, spermicides 
known*: phenylmercuric acetate. 


The effectiveness of the simple Loro- 
phyn Suppository technic has recently 
been demonstrated by extensive clinical 
studies: J.A.M.A., 139:16 (Jan. 1) 1949. 
A reprint will be sent upon request. 


“Baker, J. R., Ranson, R. M. & Tynen, J.: Lancet 2:882, 1938 
Eastman, N. J. & Scott, A. B.: Human Fertility 9:33, 1944. 


contemporary 
sculpture 


Contains phenyimercurie acetate 0.05% and gly- 
ceryl laurate 10% in a water-dispersible wax base. 


NORWICH, NEW YORK * TORONTO, CANADA 
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Meet us in S#. Louis..... 


BOOTH 131 


AT THE AOA NATIONAL CONVENTION 


Staff members will be present to answer your inquiries regarding 
diagnostic and treatment procedures. We will be pleased to 
furnish you with complete information. 


in St. Louis! 


Ottawa Arthritis Sanatorium 
and Diagnostic Clinic of 
Ottawa, Illinois 


A REGISTERED OSTEOPATHIC HOSPITAL 


1933—Sixteen Years of Progress—1949 
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KOROMIX JELLY 


THE KOROMEX JeLLy 
REFILLABLE UNIT 


° 
“A CHOlce OF PHYSICiaNs- 


ACTive INGREDi Ew, 


— 3 L WHEN | 
THE JOURNA 
PLE 
.O.A. 
une > 
Ye 
Physician, claim the ney Korome, all inclusive 
for home “Se ang idea for *raVeling, It ©ontain, 
two regular Size tubes of Korome, Jelly Which 
rest in INdividue) Korome, 
PiePhragm Stored in the mgeniousi, 
Over “anda Korome, Measureg 
Dose Plunge, APPlicato, thar rests Securely On 
its own rack, 
iS. Where Pregnancy is recom. 
Mend the “°mplete Korome, Jelly Refillabi. 
Unis to Your “iseriminating Women Ptiens, 
wil FOr those °F you, Patiens, who "Wire slighty 
Preparation Simiig, “Ompanion Pitkage con. 
S "ining two tubes Korome, Cream insteag of 
a4 ‘ Korome, Jelly is also 
9029, IN JELLY Op CREaw 8ases 
NOLAND. tants COMPANY. INC, 145 HUDSon, STReer NEw YOrx 13, N. y, 
MERLE YOUNGS PRESIDENT 


%ebundohil 


YOUR 


USED BY PHYSICIANS FOR 14 YEARS* 


Ray-Formosil for intramuscular injection is a 
clinically proved, effective treatment for Arth- 
ritis and Itisa non-toxic, sterile, 
buffered solution containing in each ce. 


FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 
Literature sent upon request. 


Supply: 1 ce. 2 cc. 
25—$6.25 25—$7.50 
100—20.00 100—25.00 


(These net prices to physicians are 25% off regular list prices) 


*C.F.F., M.D.. OF PA., HAS REORDERED RAY-FORMOSIL 142 TIMES 


PHARWACAL COMPANY 
PHILADELPHIA 34, PA.” 
PHARMACEUTICAL MANUFACTURERS 


LW 
i 
i 
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The reason is simple. RIASOL goes right to 
work on unsightly, psoriatic lesions with the re- 
sult that physician and patient alike usually soon 
0 see visible proof of its effectiveness. 


With RIASOL disfiguring lesions fade out and 
often disappear with gratifyng promptness. Re- 
currences are minimized in most instances. Clinical 
investigation attests to the safety and effectiveness 
of this distinctive formula. In addition, RIASOL 


is simple, pleasant and convenient to use. 
pie, p 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
eresol in a _ washable, non-staining, odorless 
vehicle. 


BB: Apply daily after a mild soap bath and thorough 

2 drying. A thin, invisible economical film suffices. 
No bandages necessary. After one week, adjust to 
patient’s progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


Mail coupon today for your free clinical package. 
Prove RIASOL in your own practice. 


MAIL COUPON TODAY 
PROVE RIASOL 
YOURSELF 


After Use of Riasol 


SHIELD LABORATORIES 
. 12850 Mansfield Ave., Detroit 27, Mich. 

7 Please send me professional literature and generous clinical package of RIASOL. 


: DCADIA cic 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
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Dr. Francis Finnerty, to whose memory this lec- 
ture is dedicated, was a man of many aptitudes and 
numerous accomplishments. He was a man of science, 
a student, and a physician, and yet he was so consti- 
tuted that he could, upon occasion, enter into business, 
law, or politics. Like the tall cedar, his grandeur often 
caught most of the whirlwind. 

I knew Dr. Finnerty quite well and our interests 
over a quarter of a century were quite parallel. Were 
he here today, there is nothing he would enjoy more 
than a nostalgic discussion of osteopathic philosophy as 
it spans the two eras in which he and I have both 
practiced. 

There has been unbelievable scientific progress in 
medical treatment during the last 3 decades. We have 
rushed headlong into the use of biologicals, vitamins, 
and antibiotics, and now we have become involved with 
the radioactive isotopes. Medical researchers are nosing 
the uranium piles for cures of cancer and almost any- 
thing else that comes to mind. Radioactive substances 
are being introduced into human bodies though experi- 
ence has shown the fatal effects of infinitesimal amounts 
of radioactive materials when they are used in indus- 
try. Just a few years ago, Martland' reported the 
deaths of a large number of workers, due to the effects 
of painting time-piece dials with radioactive phos- 
phorus. 

Now, we have radioactive phosphorous with a long 
half-life in a form to be introduced directly into the 
bodies of leukemia victims. Nitrogen mustard, a gas 
developed for use in warfare, has now been perfected 
so that it can be injected into the blood of patients with 
Hodgkin’s disease or bronchogenic cancér. The search 
for medicines among known lethal substances has just 
started! Doctors are scrambling for the short supplies 
of such materials. No one knows where this new 
thought will lead, but, as in the hysterical development 
of radioactive atom bombs, there is great competition 
to be first—first to secure a more effective radioactive 
iron for anemia, first to use the powerful isotopic 
iodine for thyroid disease, et cetera. 

Vitamins have been so generously distributed that 
one can now have a capsule with his highball in a night 
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club. In this field, too, we find some signs of danger, 
so the chemists are busy developing antivitamins to 
overcome the effects of certain of the vitamins. Terop- 
terin for cancer, aminopterin for blood dyscrasias, and 
even the sulfa compounds for infection are antivita- 
minic in their action. So where do we find ourselves 
in an unbiased analysis of vitamins, when they are 
being distributed so generously and so generally and at 
the same time drugs are being developed, equally en- 
thusiastically, to operate against them? 


What a boon estrogenic substance seemed to be! 
Then testosterone and stilbestrol seemed even better. 
Hot flushes have been abolished and many menopausal 
symptoms are now relieved dramatically. Functional 
uterine bleeding is stopped with a “shot” or two. Es- 
trogenic and androgenic therapy have even benefited 
some patients who have certain types of cancer. But in 
their enthusiasm toward estrogenic substance for hot 
flushes, doctors have forgotten that it is also car- 
cinogenic. Indeed, there are always estrin and androgen 
cancers on the list of those being treated at the Osteo- 
pathic Hospital of Philadelphia. One wonders about 
the virtues of these materials that relieve symptoms, 
but, at the same time, retard and postpone a natural 
glandular involution and sometimes produce cancer. 


The deleterious effects of radioactive substances, 
the need for antivitamins in therapy, and the carcino- 
genic aspects of androgenic and estrogenic therapy are 
well known. And yet there is no let-up in the race to 
produce more and better radioactive isotopes, nor in 
the mass use of any and all of the vitamins, nor in the 
indiscriminate administration of estrin and androgen. 
Indeed, I would estimate that all of these materials are 
used more extensively now than they were a year ago, 
and more then than 5 years before that. 


How, then, can I persuade you to look about, or 
even to look back, before going too far forward with 
the new developments? Would it be impressive to 
bring to your attention that there has been no need for 
a modification of the original osteopathic philosophy 
of Still, though the founder has been dead for 32 
years? Osteopathic manipulative treatment has caused 
no bone marrow invasion or death, as has luminous 
phosphorus, nor has an “anti” therapy to compare with 
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the vitamin antagonists been needed, nor has osteo- 
pathic treatment resulted in malignant pathology. 

In the light of these historical data how can we 
separate the new developments in medicine from the 
recent advances in the art of healing? What are the 
practical criteria to be met by new drugs, new isotopes, 
and new methods of treatment? How can the consci- 
entious and studious physician mold the crucible into 
which various elements are added to his formula of 
therapeutics? How great or how small should be the 
area he allots to new things? I cannot answer the 
questions I have posed here! 

Ray Lyman Wilbur,’ a physician and an educator 
of rich experience, recently supervised a nation-wide 
survey of medical care. In an analytical report he 
stated, “Medicine based upon pills and potions is obso- 
lete.” This statement made by a thoughtful M.D. in 
1944 might well have been the crystallization of An- 
drew Taylor Still’s philosophy in 1874 when he found- 
ed osteopathy. Yet, we will have more “pills and po- 
tions”; some of them will be better and some of them 
will be worse. All of them will be used by osteopathic 
physicians ! 

I am called upon to advise upon the care of pa- 
tients with diseases of the chest; I supervise the treat- 
ment of large numbers of such patients in the Hospi- 
tal and in the College clinics. Great opportunity is 
afforded for the testing of new methods. The privilege 
of comparing the treatment methods of numerous prac- 
titioners in the field is available to me. From this 
experience, it is apparent that there is a changing oste- 
pathic philosophy in the treatment of diseases of the 
chest. 

The responsibility of teaching the most important 
people in our profession, the students, makes it manda- 
tory that this changing philosophy be projected in 
accordance with good practice. This is not easy, but it 
is interesting. The proposition of whether or not his 
teaching is sound is always before every instructor in 
medicine. The teacher of osteopathic medicine must 
analyze the same propositions and, in addition he must 
be convinced that there is justification for continuing 
osteopathy as a separate and distinctive system of heal- 
ing. An honest decision here is as simple as it is im- 
portant. 

It is with the elasticity that is allowable within the 
distinctive philosophy of osteopathy that this paper 
deals. The application, however, is limited to certain 
diseases of the chest because of the restrictions of 
space and title. If old school medicine is consistent 
when it condemns an industry which caused sickness 
and death from the use of luminous phosphorus in 
1929 and then recommends the introduction of radio- 
active phosphorous into the body some 20 years later, 
there can be nothing inconsistent in a changing osteo- 
pathic philosophy. 

A few years ago vitamin B was recommended 
highly for use in lung infections. With the discovery 
of the sulfa compounds and the analysis of their anti- 
biotic effects by Lockwood and others,® it was found 
that vitamin B nourished the pathogenic organisms and 
encouraged their propagation. The sulfas derive their 
therapeutic effects from acting as an antagonist to 
vitamin B in the cell metabolism of the bacterium. The 
sulfas have been used quite successfully since 1936, 
though all of them are toxic and any one of them can 
cause death. The principle of their activity upon the 
cytoplasm of bacteria applies with equal force to their 
complicating effects upon the cellular life of the blood 
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and the tissues of the body. As they destroy bacterial 
cells they also may destroy essential cells. 

Penicillin is safer than the sulfonamides and it 
seems to be more valuable generally as an adjunct. | 
am positive that | have saved lives with this material. 
In more than 20 years before 1942, I had but one pa- 
tient with laboratory-proved subacute bacterial endo- 
carditis who lived for more than 2 years. John Kol- 
mer told me of two survivals before penicillin was 
used in his practice; he subsequently felt that both 
cases were misdiagnosed, and he intimated quite point- 
edly that the diagnosis in my cure, too, had been inac- 
curate. However, since penicillin has been available, | 
have had no deaths from this cause. It is striking, that 
the incidence of subacute bacterial endocarditis hs 
decreased markedly during the same period. This de- 
creased incidence may well be due to the almost univer- 
sal use of antibiotics in those diseases and preceding 
those operations which lead to bacterial invasion of a 
verrucous endocardium. 

I have used penicillin in pneumonia only when it 
was indicated and the results have been very satisfac- 
tory. Patients with penicillin-treated bacterial pneu- 
monia are sick just as long as those treated by osteo- 
pathic manipulative therapy alone. However, unless 
they develop thrombophlebitis or a drug rash, the 
penicillin-treated cases have fewer and less severe toxic 
symptoms though they often complain bitterly about 
the multiple daily injections. In general, penicillin is 
of some help in the osteopathic care of those cases of 
pneumonia which are caused by bacteria which are 
penicillin sensitive. The most outstanding effect of 
penicillin, however, is the lowering of the mortality rate 
of the blood-invading bacterial pneumonias. In this 
connection, it has undoubtedly been life-saving to some 
of my patients. 


In the United States generally, and in this geo- 
graphic area particularly, we now see few cases of bac- 
terial or typical pneumonia and still fewer cases that 
are due to blood invaders. In fact, occurrence of both 
these types has decreased year by year, while the num- 
ber of viral or atypical cases has increased. This raises 
the controversial question of routine antibiotic therapy 
to prevent “secondary invasion” in viral pneumonitis. 
My position is very strongly opposed to this practice 
for several reasons. They are: 

1. No attention was ever paid to “secondary in- 
vaders” until antibiotics were discovered. 

2. I have seen very few atypical or viral pneu- 
monias with “secondary invasion” by organisms sensa- 
tive to penicillin, sulfonamides, or streptomycin. Why 
discommode a hundred patients because one might need 
antibiotics ? 

_ 3. Cases of atypical or viral pneumonia get well 
just as quickly, less painfully, and less expensively 
without antibiotic prophylaxis. 

4. There is no proof that regularly administered 
antibiotics prevent “secondary invasion”; in fact, there 
is considerable evidence that they do not. 

5. The highest authorities, those who have done 
the laboratory and clinical research with antibiotics, 
recommend withholding them until the “secondary in- 
vader” has been identified in the sputum or in the 
blood. 

6. It is not sound osteopathic philosophy to sup- 
port and advance any proposal to introduce foreign 
material into the body without good reason. 

Penicillin and the sulfa compounds are useful in 
a small percentage of cases of pneumonia, and I be- 
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lieve they are lifesaving in the few which develop 
bacteremia. I am glad that we have them to add to our 
armamentarium. However, I think that x-ray therapy 
of the lungs and sinuses offers more for the adjunc- 
tive treatment of pneumonia. There is hardly a case, 
bacterial or viral, that I treat without irradiation. I 
am convinced that the combination of x-ray with regu- 
lar osteopathic manipulative treatment gives better re- 
sults than when either is used alone. The theories of 
the two therapies are compatible and the combination 
has worked out well for me. Irradiation does better 
that which medical diathermy has done quite well in 
the past. For home care this latter modality, though 
old-fashioned, is sometimes very useful. It always re- 
lieves the pain of pleurisy. 

This paper has definitely recorded enthusiasm for 
antibiotics, especially penicillin, in subacute bacterial 
endocarditis. I would not want to do without these new 
drugs, but their usefulness in pneumonia is much more 
limited. Osteopathic manipulative treatment has 
always had a good recerd. in this disease. I went 
through the eras of Felton serum and _ type-specific 
pneumococcic serum without using either in a single 
case. The death rate of osteopathically treated pneu- 
monia patients in the presulfa period was lower than 
the present mortality rate, reported with all of its anti- 
biotic enthusiasm, in old-school literature. Osteopathy 
got along then and it can get along now without anti- 
biotics in the pneumonias. I will report a case of type I 
pneumococcic pneumonia, with bacteremia which was 
cured completely and quickly by osteopathic manipu- 
lative therapy and without drugs. The record of this 
case is as nearly miraculous as any I have seen of those 
treated with antibiotics. The therapeutic response of 
pneumonia as depicted here was not at all exceptional 
in osteopathic practice 10 or 12 years ago. 


CASE REPORTS 


The patient, a male, aged 16, was admitted to the 
hospital on January 21, 1937. Nine days before he 
had contracted a head cold, with fever and general 
bedy aches. After 3 days of treatment at home, he 
was apparently well. However, on January 16, the 
patient was taken suddenly sick with a chill followed 
by fever. Chills and chilliness were intermittent and 
later became complicated by a productive cough. The 
sputum became blood streaked and there was a sharp 
pain over the left hemithorax, made worse by deep 
inspiration. 

The patient complained of anorexia and diarrhea ; 
he was having five to six dark, loose stools a day. 
There had been some urinary frequency. On admis- 
sion temperature was 102 F., pulse 100, and respira- 
tion 28. Nine hours later during a chill, the axillary 
reading was 104 F., the pulse 90, and the respiratory 
rate irregular and about 40. Eight hours following the 
chill the TPR was 97.8-90-34 but it changed quickly 
again to 104-100-40, 29 hours after admission. 

The sputum was found to contain type I pneumo- 
cocci and this same organism was reported in the blood 
stream and in inoculated mice on the third day of hos- 
pitalization. X-ray examination demonstrated single 
lobar distribution of the bacterial pneumonia. The 
complete blood count showed 26,600 leukocytes, 87 
per cent polymorphonuclear ; the urinary findings were 
negative. 

In this early sulfa era, we studied every hospital 
case of pneumonia very thoroughly because we were 
collaborating with a committee of the Philadelphia 
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County Medical Society in preparing and analyzing 
the statistics on all cases in the county. It was my 
policy to ask the referring physician in every case 
whether or not he wanted me to use the currently 
popular, but relatively new sulfonamide. In this case 
the father of the boy was an osteopathic physician 
with 20 years of experience in a neighborhood prac- 
tice, so it took very little time to decide against the 
use of the sulfas. 


Osteopathic manipulative therapy to the upper 
dorsals, cervicals, axillary lymphatics, spleen, and liver 
for 5 minutes every 2 hours, night and day, was given 
for 5 days. The diet was liquid and emphasis was 
placed on fruit juice. One saline and glucose intra- 
venous infusion was given on the day of admission. 
A 500 cc. blood transfusion was administered on this 
same day because type I pneumococci have long been 
known as blood invaders. For some reason not given 
in the record, another transfusion was given 6 days 
later. Continuous oxygen, 8 liters a minute, was em- 
ployed for 5 days. At the end of that time a conval- 
escent program of vitamins, spiritus frumenti, etc., 
was begun. Ten days after admission the boy sat up 
out of bed, and he was discharged as cured a week 
later. 

Here is a serious case of x-ray-proved, typical 
bacterial pneumonia with blood stream invasion in 
which an axillary temperature of 104 F. became nor- 
mal in 48 hours. Pulse and respiratory rates became 
normal and all symptoms disappeared within the same 
period. There were no complications and no anti- 
biotics were used. I present this case as an example 
of the accomplishment of the osteopathic school of 
healing. The only unusual feature of it is the com- 
pleteness of the 1937 hospital record. Many thousands 
of similar, even more spectacular cases could be cited 
from the experiences of older practitioners. We should 
not, and I cannot, forget the art which has accom- 
plished such things. 

On the other hand, there have been some failures 
in the treatment of pneumonia by manipulative meas- 
ures alone and by manipulative therapy in combination 
with certain of the antibiotics. I was privileged to 
study one such case with William Daiber, D.O. Like 
the previous patient, this unmarried female was young, 
23 years of age. Prior to her admission, she had had 
a total of 180 grams of the sulfa compounds. She 
had been referred to Dr. Daiber by an osteopathic 
physician. For 3 days before coming to the hospital 
she had had a head cold, with chills and fever; chest 
pain and cough developed 1 day before admission, 
for which she had been given 300,000 units of peni- 
cillin in oil and beeswax. The patient entered the 
hospital on January 20, 1948. 

Her temperature was hectic, running between 103 
and 104.4 F., her pulse rate about 120, and her res- 
pirations averaged 30 per minute. The leukocyte count 
on admission was 5,500 per cu. mm. with 73 per cent 
polymorphonuclears. The count had increased to 10,000 
the next day and fluctuated between those levels in 
nine examinations during hospitalization. The urinary 
findings were negative at all times. ; 

The radiologist reported a bilateral pneumonitis, 
probably viral, but bacteriological study of the sputum 
revealed pneumococci in sufficient numbers to be 
pathogenic, 

For 3 days 50,000 units of penicillin were admin- 
istered intramuscularly every 3 hours with no appar- 
ent benefit. Sodium salicylate, 10 grains every 4 hours, 
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was also ineffectual during the. next 3 days when it 
was used. Manipulative treatment was administered 
frequently, night and day. 

The patient had several blood transfusions but 
at the end of a week her condition was deteriorating ; 
temperature was 104 F., pulse 130, and respiration 
36. X-ray examination disclosed progression of the 
pulmonary involvement with confluence in the right 
upper lobe and generalized pulmonary edema. The 
pneumococci had gradually disappeared from the 
sputum and Micrococcus catarrhalis only was _ re- 
ported, but the patient was very sick. 

Sensitivity tests using penicillin and streptomycin 
against the sputum showed bacterial growth with the 
former but none with the latter, in vitro. 

On January 28, the eighth hospital day, strepto- 
mycin was started and irradiation therapy to the lungs 
inaugurated. Two days later, on the tenth hospital 
day, temperature was 99 F., pulse 90, and respiration 
22, and on the eleventh day, all were normal and the 
patient started her convalescent period. 


This case of pneumonia developed while regular 
osteopathic manipulative treatment was being given 
and it progressed despite large doses of sulfonamide 
and penicillin. Regular and frequent manipulative 
therapy and blood transfusions made no difference. 
The course of the disease, which seemed to be ap- 
proaching a fatal outcome, was changed within 48 
hours after streptomycin and irradiation therapy were 
started. If this life was saved by either or both of 
these agencies, they are indeed worthwhile. 

I have used streptomycin in three other cases of 
pneumonia during the last year. One, like the case 
just reported, had a vague etiology and the patient 
was doing very poorly when streptomycin was started. 
This 48-year-old male had had a subtotal gastrectomy 
a few months before his admission November 16, 1948. 
On the fifth hospital day, there was continuing as- 
thenia, headache, cough, and listlessness, and his fever 
was still above 104 F°., pulse 110, and respirations 24. 
His sputum on successive examinations had shown 
no pathogenic organisms, but radiograms suggested 
pneumonitic invasion of both lungs. He was cyanotic 
and many rales were heard. Under the usual penicillin- 
fluid-manipulative program, this patient showed no 
favorable response. One day after streptomycin was 
started (November 21), the TPR was 100.4-120-20 
and the next day all were normal. His lungs cleared, 
but his physician has kept him under continuous care 
for asthenia since his illness. 

Another streptomycin-treated case was a physi- 
cian’s wife, aged 41, who was admitted on October 
23, 1948, desperately ill with chills, backache, and 
body aches of less than 24 hours’ duration. Her tem- 
perature was 105 F., pulse 120, and respirations 28. 
Friedlander’s bacilli were found in the sputum and 
streptomycin was started at once. Within a day, the 
TPR was 109.4-120-20. Within 48 hours all features 
were normal and the patient was comfortable. Lung 
changes in the radiograms paralleled the subjective 
recovery. The patient showed subclinical deafness on 
two audiometric readings, so she has been kept under 
treatment for her upper respiratory tract. This patient 
had not regained her original body weight of 97 
pounds 3 months after discharge from the hospital, 
but her lungs were clear and her chest objectively 
negative. 

The third streptomycin treated case was the most 
recent. This patient was admitted to the hospital with 
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a TPR of 105-125-40 on February 12, 1949, with a 
cough of 4 days’ duration and a history of jaundice 
for 2 days. He was 40 years of age, a clerk, and he 
had had a splenectomy 3 years before for hyper- 
splenism. He was given sulfadiazine, penicillin, and 
finally, large enough doses of aureomycin to turn his 
blood-streaked sputum a canary yellow. It was not 
until 6 days later on February 18 that it was estal)- 
lished that Friedlander’s bacilli were the causative 
organism in the five-lobed pneumonia. Streptomycin 
brought the high fever down to 99 F., the pulse to 
84, and respirations to 28 within 48 hours, but the 
patient developed a severe drug rash which was no! 
controlled by antihistaminics orally and intravenousl, 
When the mucous membranes swelled, the antibiot: 
was stopped. The patient’s infection worsened an 


he died February 25, 1949. 


Friedlander’s pneumonia is a very serious typc 
with an extremely high mortality rate. Three of the 
four cases of pneumonia that I have treated wit! 
streptomycin recovered, although none of them has 
yet regained his previous health. Possibly this long 
convalescence is due to the seriousness of the disease 
—all of the patients were very sick—or it might be « 
complication of the antibiotic therapy. I have note: 
the same phenomenon in every one of my streptc 
mycin-treated cases, regardless of the type of disease 
for which the material has been used. It must be kep' 
in mind, however, that each one of the ten or twelve 
patients for whom I have ordered streptomycin has 
been desperately ill. It is very possible that all of them 
would have died if streptomycin had not been avail 
able to them. 


Recently a patient with Friedlander’s pneumonia 
for whom all methods of treatment except strepto 
mycin was used, did die. She was an unmarrie:| 
female, 44 years old, who was admitted to the hospital! 
on January 3, 1948, with a history of a “cold” of 2 
weeks’ duration, with chest pain, fever, and persisten! 
cough for the preceding 8 days. She had chronic 
rheumatic heart disease and auricular fibrillation. 
Irradiation therapy, frequent manipulative treatment, 
and supportive measures only were used since the 
usual antibiotics had failed during the days before 
hospitalization. On January 5 catamenia commence: 
with no untoward symptoms. On January 6 the patient 
ate her noon meal with relish and reported at 1 p.m. 
that she felt better and that she was pleased with 
her improved appetite. In a half hour, she suddenly 
became weak and died at 2:50 p.m. The autops\ 
report read as follows: “Sudden demise “might l 
attributed to a combination of the virulent organism 
and an early decompensation of the heart.” Strepto 
mycin would not have saved her, I am sure. 

After studying the early reports and editorials 
in the literature and from analyzing the cases where 
it has been used, I have been hesitant about using 
streptomycin. I report these cases only to justify the 
tentative placement of this antibiotic within the chang 
ing philosophy of osteopathic practice. It cures, bu! 
it also kills; it is toxic and it affects the eighth nerve 
and kidneys, sometimes permanently. Consequently, 
one must continue to wonder about the place of strep- 
tomycin in things therapeutic. Time has not vel 
written the final story of the deleterious effects of this 
new antibiotic. However, it has made surgery of 
advanced pulmonary tuberculosis much safer and 11 
has earned a place in treating acute tuberculous 
lesions. Jt arrests bacterial activity though it does not 
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cure the disease. It is an adjunct to the treatment 
of tuberculosis: it is not a complete treatment of this 
disease. 

Two patients with atypical pneumonia for which 
| have used aureomycin received no benefit. Both of 
them developed nausea, vomiting, and diarrhea at about 
the time their urine and feces became yellow. One 
of my associates, however, has told me of dramatic 
aureomycin cures in one or two of his patients who 
were moribund from pneumonia when administration 
was begun. I am unconvinced of the merit in lung 
disease of this very newly available antibiotic in its 
present form. It must be better tested in hospitals 
Lefore adding it to the anti-infectious armamentarium 
of osteopathy. 

Aerosol medication of the upper respiratory tract 
ind lungs, even after years of use, continues to be 

therapy of doubtful merit. Except for the help 
viven by conventional nebulizers and sprays in nasal 
pathology and asthmatic exacerbations, there is little 
io recommend the complicated technics of inhalation 
therapy in lung disease. Bronchiectasis is still a surgi- 
cal disease in the young and a chronic infection in 
the older age groups. Constitutional penicillin, irradia- 
tion therapy, regular bronchoscopic aspiration, anti- 
biotic implantation, and paranasal sinus drainage com- 
prise the supplementary treatment. 


The indiscriminate use of antibiotics by old school 
practitioners is understandable, for they have never 
before had much to offer for infections. However, 
the use of antibiotics of any kind by osteopathic phy- 
sicians, except in the small percentage of cases in 
which they are specific, is unjustifiable according to 
any point of view. Each antibiotic is limited in its 
effectiveness; each one is indicated specifically for 
infections resulting from certain invaders. Antibiotic 
therapy is not always harmless. It is understood only 
partially by the experts in its use, and the list of contra- 
indications and complications is constantly being en- 
larged. The most experienced clinicians use the least 
of these materials, for they have seen other drugs 
come in with enthusiasm and go out with damnation. 


Clinical investigators, who are the soundest au- 
ihorities, deplore the administration of antibiotics for 
fever. It is a common practice for general practitioners 
to start sulfonamides or penicillin when a “cold” 
begins. The fact that this is done quite generally 
is no criterion of its advantages. Every researcher 
has emphasized the ineffectiveness of drugs in rhinitis, 
tracheitis, tracheobronchitis, and like infections of 
the respiratory tract. There is no proof that early 
medication prevents complication or so-called “sec- 
ondary invasion.” 


Sulfa therapy is old enough now to be quite 
clearly understood from all clinical points of view. 
No sulfa compound is effective in these respiratory 
conditions but every one of them, new and old, has 
become less helpful in specifically amenable infections 
each year, Tt is now very evident that the wholesale 
administration of the various sulfonamides has pro- 
duced strains of resistant-bacteria. The statistics on 
gonorrhea demonstrate a greatly decreased rate of 
sulfa cures each year: each offspring of the gonococcus 
has become more resistant than its parent. So too in 
other infections. It is not just coincidence that the 
more sulfonamide used, the less efficient it becomes. 
The effective dosage of penicillin for pneumonia 
is higher now than in 1942 when it was first used. 
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It is less beneficial and beneficial in a lesser number 
of cases than it was then. The history of the sulfa 
compounds seems to be repeating itself in the instance 
of penicillin. The more extensively penicillin is mis- 
used, the quicker will be its demise. As a matter of 
fact, there are already some clinicians who place 
their cases on streptomycin instead of penicillin while 
they await the results of bacteriological study. Such 
is the changing philosophy of old-school practice! 

Under most circumstances, such practice is not 
called for in osteopathy. Manipulative treatment has 
cured infections, and especially infections of the respir- 
atory tract, promptly and effectively for many years. 
Few of them have ever been resistant to thorough 
spinal and soft tissue manipulation. Why then should 
the osteopathic physician adopt the characteristic old- 
school, “shot gun”” method when osteopathic tradition 
has always opposed such shabby practice? ‘ 

When osteopathic manipulative treatment is in- 
adequate in a case of respiratory infection, it is because 
of an unusual bacteriological etiology, or a rare com- 
plication, or because of the failing technical skill of 
the operator. From a front row seat, it looks to me 
as if the antibiotic effect of osteopathic treatment has 
degenerated only to the degree of the intellectual 
lethargy and the physical laziness of the osteopathic 
practitioner. Those who continue to rely upon spinal 
and supplementary manipulation are still getting fine 
results, while many of those of the “modern” osteo- 
pathic school jump from antibiotic to antibiotic as 
their patients try to differentiate them from the M.D. 
around the corner. 


The conscientious osteopathic physician cannot 
ignore the record of antibiotic therapy, but he must 
study its limitations. He should not forget the fine 
record of osteopathic manipulative treatment in infec- 
tions. Of the two the latter is certainly longer; it 
has stood the test of time, and it is at least equally 
glorious. Let us not forget the grass in our own back 
yard as we look over the fence toward our neighbor’s! 

The alert osteopathic physician, however, does not 
hold to yesterday’s philosophy to the exclusion of what 
is going on in things scientific today. He must bal- 
ance the new and untried against the old and reliable 
in the scale of experience. Such a balance will be 
needed to perpetuate the osteopathic school of healing. 
Both sides of the scale will require periodic adjust- 
ment as added knowledge and scientific discoveries 
accumulate. Some of the old must be discarded and a 
little of the new must be taken on, with intelligent 
caution. The philosophy of osteopathy must change 
with the times. 

History proves that there have been changing 
philosophies in the healing arts for many centuries. 
Bleeding was an integral part of medical practice a 
hundred years ago but it was frowned upon during 
the first quarter of this twentieth century. Now, 
phlebotomy is again used quite often and there are 
certain diseases, “new” diseases, which might be 
treated best by total blood replacement. Some of 
today’s popular drugs were proved worthless and dis- 
carded 20 years ago. Examples of changing ideas, for 
better or worse, might be multiplied indefinitely but 
to do so would only prove that the philosophy of the 
treatment of the sick is a changing thing. It has often 
been wrong, but it has never remained unchanged. 

Laws of practice have been liberalized so that 
most osteopathic physicians can now practice as they 
please and some are prone to practice according to the 
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brochures out of the detail man’s bag. The depart- 
ments of “practice of osteopathy” in osteopathic col- 
leges and hospitals have been newly designated as 
departments of “general medicine,” “internal medi- 
cine,” or “osteopathic medicine.” In the courts of law, 
osteopathic counsel is proving that “osteopathy” is 
“medicine” in a true generic sense. Some state or- 
ganizations, recognized divisional societies of the 
American Osteopathic Association, have changed their 
names to “—————— Osteopathic Medical Society.” 

It seems to me that osteopathy has been going 
through a different era which began some time after 
the death of the founder of our school in 1917. Many 
of our general practitioners have graduated into this 
era. They have had no specific experience with osteo- 
pathic practice as it was in Andrew Taylor Still's 
time. Dr. Still knew nothing of insulin, liver therapy, 
biologicals, or antibiotics, but his followers have had 
to be taught about them and have had to teach their 
use in order that medical board examinations could 
be passed successfully and so that laws governing 
osteopathic practice might be liberalized. 

It is not unexpected, then, that some osteopathic 
graduates have become steeped in “regular” medical 
practice. Their teachers have trained them to practice 
medicine in all of its branches in accordance with 
existing practice laws. Osteopathy, as taught in Still’s 
time, would not be enough to pass the examining 
boards of modern times—neither could the allopathic 
training of that day suffice for such purposes. It is 
a responsibility of teachers to qualify their students 
to use their knowledge gainfully. Without licenses to 
practice, secured under board examinations in accord- 
ance with so-called progressive osteopathic legislative 
activity, osteopathic graduates could not use their 
training gainfully. 

Today’s graduates have an education which has 
been broadened by assignments in modern “orthodox” 
medical literature. They come to their practices with 
a comprehensive training in all branches of the healing 
arts. They have had instruction which has passed 
them through predominantly orthodox medical boards 
of examiners. They have had to become “up to date” 
in all of the ramifications of the pharmacodynamics 
of many new drugs and biologicals. They have sat 
in examination alongside doctors of medicine. The 
osteopathic applicant must meet this competition and 
he must be prepared to do so at the same time that 
he is being trained in the principles and practice of 
osteopathic manipulative therapy. This is the price 
osteopathy has paid for unlimited privileges in practice. 

Practitioners differ with the degree of emphasis 
which their schools place upon the thermal, electrical, 
mechanical, and chemical methods of treatment. The 
work of the surgeon is mostly mechanical: he removes 
pathologic structures or he adjusts mechanically the 
anatomy to accommodate for disorders and derange- 
ments. It is strictly incidental to his basic philosophy 
that the other factors in treatment are utilized. A\l- 
though the emphasis of the osteopathic physician is 
likewise upon mechanical methods and he, too, me- 
chanically adjusts the anatomy to accommodate for 
derangements and disorders, there can be honest dis- 
agreement with the surgeon. In fact, there can be 
honest disagreement between osteopathic surgeons and 
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osteopathic physicians though both are of the same 
school and both emphasize the mechanical phases of 
treatment. 
In recent years a third great branch of therapy, 


irradiation with all of its supplements, has been added 
to the armamentarium of all schools. For a long time, 


-water, electrical machines, lamps, and the like have 


been adjuncts acceptable to physicians of all schools. 
In many instances the doctor of osteopathy treats 
disease in the same manner and by the same physical 
devices as the M.D. He needs chemical, electrical 
(or electronic), and thermal agencies in certain in 
stances. The old-school physician emphasizes the 
chemical factor, but he, too, utilizes all of the other 
available agencies. All are physicians first and mem- 
bers of different schools of practice, second. Under 
some circumstances the philosophies of the old schoo! 
and those of the osteopathic school of thought are 
identical, but in many other instances the emphasis 
is differently placed. As long as this is true, there is 
a place for the osteopathic physician. 


My appeal in closing is to urge my colleagues 
to devote some of their many hours of study and 
thought to the sick body of the patient. There are 
but few outside substances or agencies which cure dis- 
eases. Cure comes from within: it comes from re- 
arranging those parts which are out of order. An 
important segment of cure in sickness is relief of 
imbalance of the autonomic nervous system which can 
best be accomplished at its source—the vertebral 
column. 


Osteopathy can go forward only as fast as its 
students make firm its tenets. The spinal lesion is 
basic. Now we can find it and describe it more accu- 
rately than previously. But we cannot fix it any better, 
or even as well, as it was fixed 50 years ago. Until 
we do something in this connection, the place of the 
osteopathic physician cannot be irrevocably set apart. 


Today’s practitioner of osteopathy has a_ rich 
heritage; investment in drugs and gadgets will not 
bring equivalent dividends to his inheritors. Tomor- 
row's osteopathic physician will surely hold to the 
philosophies of those who have made his future secure 
unless he is carried away by the glamor of the new and 
the renewed things that are so fascinating to young 
professionals. I have faith in the unchanged philosophy 
of osteopathic etiology and osteopathic manipulative 
treatment. I have equal confidence in the preceptor- 
ships which will guide the thinking of our basically 
well-trained and well-balanced novitiates. It is into 
their hands that osteopathy must be given, and it is 
upon their shoulders that the responsibility for the 
perpetuation of this art must rest. Some of them, I 
hope, will glorify the art of osteopathy with their 
accomplishments. 
mee 1813 Pine St. 
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Protein Deficiencies During Pregnancy 
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Subclinical nutritional deficiencies are of im- 
yortance during pregnancy not only because they may 
-ulminate in actual deficiency but also because they 
‘ower specific and general patient resistance. Preg- 
naney and parturition, even when normal, place heavy 
strains on a woman, and strain is many times increased 
by development of complications and abnormalities and 
y trauma of operative delivery. The prognosis in 
such instances is largely dependent often upon the pa- 
‘ient’s nutritional status. Proteins are of great im- 
portance in the chemical defense of the body against 
bacterial invasion. Recent investigations in acquired 
immunity suggest that antibody production is a phase 
of protein metabolism and that a protein deficiency 
will in time impair the maturation or preservation of 
the antibody mechanism, leading to loss of acquired 
immunity and increased susceptibility to infection. 

Considerable evidence points to a close relation- 
ship between protein metabolism and the specific tox- 
emias of pregnancy, and our own experience is to the 
effect that the patient who consumes adequate protein is 
not only less likely to develop toxemia but is also far 
more amenable to therapy should it develop. These 
statements should not be misconstrued to mean that 
we consider protein malnutrition as the primary or 
only factor in causation of pre-eclampsia and eclampsia 
or that we believe that an adequate protein diet alone 
will prevent or cure the condition. Our own evidence, 
however, points to the lack of wisdom of formerly 
general and still practiced customs of restricting meat 
and eggs in pregnancy diets in the belief that protein 
foods are one of the causes of toxemia. 

The term “protein deficiency,” the definition of 
which is obvious, is preferable to the more commonly 
used term “hypoproteinemia” for at least two reasons. 
First, the term “hypoproteinemia” makes no provision 
for the degrees of protein depletion, which are of im- 
portance even when they are not sufficiently pronounced 
to lower the circulating proteins to the level of hypo- 
proteinemia. Secondly, hypoproteinemia, from the stand- 
point of etymology, concerns only the circulating pro- 
tein of the blood, which is now believed to be less 
important in the body economy than the protein de- 
posits in the tissues, and the reparation of which is fully 
as important as the reparation of the circulating pro- 
tein. 

The Food and Nutrition Board of the National 
Research Council recommends a daily allowance of at 
least 85 Gm. of protein a day during the latter half 
of pregnancy, and regards two-thirds of the optimum 
level as a minimum subsistence level. 

It is only within the past decade or two that the 
importance of protein and amino acid intake has come 
to be appreciated. In discussing this, it is necessary 
to consider both the protein and the amino acids, which 
normally furnish the medium of exchange between 
protein in the food and body protein, as well as be- 
tween various body proteins. The subject of protein 
and amino acid therapy has a wider interest than mere- 
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ly one of nutrition inasmuch as many surgical condi- 
tions result in a loss of blood and exudate, which are 
essentially protein-containing fluids. In this same 
light, transfusions of blood and plasma, also protein- 
containing solutions, come under this type of discussion 
also. 


HISTORICAL REVIEW 


In his book, “Nutrition: The Chemistry of Life,” 
L. B. Mendel? includes an interesting discussion evolv- 
ing around the various food elements. He says that 
it is only within the last 150 years that the Hippocratic 
idea of a universal food element has been shown to be 
erroneous; that Prout, 1785-1850, first showed there 
were at least three different and distinct food elements 
—saccharina, oleosa, and albuminosa; that Mulder, a 
Dutch biochemist, named protein as such, although 
Magendie first noted that protein was characterized by 
its nitrogen content. This contribution was over- 
shadowed by studies of Lavoisier who preceded him 
and Liebig who followed him. 

Early work in nutrition led to the recognition of 
protein as important and essential in diet. However, 
after Chittenden* showed that a low protein intake in 
normal individuals was consistent with health and 
claimed an increase in intake was detrimental to general 
health the early idea was dropped. This idea was sup- 
ported by the view, traditionally prevalent, that a high 
protein intake was harmful in diseases of the kidneys. 
Because of these and numerous other factors, physi- 
cians, early in this century, tended to neglect protein 
more or less completely as an essential part of the diet, 
especially in disease processes. 

It was only after the World War I that the im- 
portance of protein was again emphasized. This was 
brought about by observations of Maver,‘ Kohman,° 
and others, and later of Weech and his coworkers,® 
which showed the direct relationship of nutritional 
edema and fall in plasma proteins. In 1933 Jones and 
Eaton’ first showed protein depletion as a cause of 
postoperative edema. Numerous and varied reports 
have been forthcoming since that time. 

GENERAL DISCUSSION OF PROTEINS 

It is important to realize the diversity of proteins 
which comprise the circulating plasma _proteins— 
hemoglobin imprisoned in red blood cells, protoplasm 
of various tissue cells, hormones, and enzymes; all are 
protein molecules. Proteins vary in size from the 
relatively small insulin molecule to the tremendous 
globulins some of which have a molecular weight of 
250,000. The shapes vary from the relatively spheroid 
contour of albumin to the elongated, stringy appearance 
of the fibrous proteins of the gelatin and keratin fam- 
ily. Lastly, proteins vary in their amino acid con- 
tent, which is probably the reason why one protein 
must be broken down into the simpler amino acids 
before another protein is capable of synthesis. 

Amino acids circulate in the blood stream in a man- 
ner similar to glucose, because they are intermediary 
substances between the various proteins of the body 
and those of food. The actual amount of amino acids 
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circulating in the blood plasma is similar to the amount 
of glucose (approximately 80 mgm. per cent). Changes 
in this level have received rather limited study to date. 
However, if there is any analogy, the information 
contributed by the study of glucose levels should open 
up a great field of research following further investi- 
gation of the concentration of amino acids and their 
variations in the blood. The ratio of body proteins 
to circulating proteins is between 20 and 30 to 1. This 
is an important observation. We can judge from this 
the severe depletion which must occur prior to labo- 
ratory detection of hypoproteinemia. 

Since most ingested proteins are split by the di- 
gestive enzymes into amino acids, which are finally 
absorbed, a mixture of pure amino acids can be sub- 
stituted for proteins in nutrition. By eliminating a 
single amino acid from a mixture in feeding experi- 
ments with certain animals, it can be shown whether it 
is dispensable or indispensable. Rose* summarizes the 
results of experiments as follows: 


Indispensable 


Lysine Tryptophane 
Histidine Phenylalanine 
Leucine Tsoleucine 
Threonine Methionine 
Valine Arginine 
Dispensable 
Glycine Alanine 
Serine Norleucine 
Aspartic Acid Glutamic Acid 
Proline Hydroxyglutamic Acid 
Hyperoxyproline Tyrosine 
Cystine 


According to other authorities? animal experi- 
ments indicate that cystine, tyrosine, arginine, and 
glycine are only partly indispensable in diet. 

Nature of Amino Acids.—In summary, amino 
acids are the “building stones” of all protein whether 
in the food, blood, or body cell protoplasm. Each pro- 
tein molecule, regardless of its size or location, is made 
up of hundreds of molecules of amino acids linked 
together. The dispensable amino acids can be made 
by the body from nitrogenous materials or from other 
amino acids. The indispensables, on the other hand, 
cannot be made by the body but must be supplied in 
the food. If supplied in insufficient amounts to meet 
the daily requirement of experimental animals, they 
lose weight, develop various disturbances, and eventu- 
ally die, even though every other nutritional element 
is supplied. 

Metabolism.—In normal amino acid metabolism 
each protein of the body and each protein in food has 
its own peculiar and characteristic amino acid composi- 
tion. This explains the need for the complicated 
mechanism whereby all food protein must be first brok- 
en down into amino acids in the gastrointestinal tract 
before absorption into the portal vein, by which they 
are carried to the liver and from which, by means of 
the systemic circulation, they are carried to other tis- 
sues where they are brought together and reassembled 
as protein again. In other words, one protein can be 
made from another only when all the component amino 
acids are available. 

From this brief outline, it is easy to understand why 
protein food must be digested and the constituent 
amino acids absorbed before the latter can be reas- 
sembled to make up the particular protein characteristic 
of the tissue concerned. This mechanism applies to 
the internal metabolism of protein. Muscle tissue 
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protein, for example, may be transformed to liver pro- 
tein or plasma protein, but since each has a different 
amino acid composition, the transfer involves the 
breaking down of the tissue protein into amino acids 
or aggregates thereof before another can be synthe 
sized. The amino acids, therefore, may be said to act 
as links between the various protein tissues of the 
body. 

May we interpose here a summarization of 
eclampsia, its pathology and findings, prior to presen- 
tation of a case of eclampsia without convulsions. 

ECLAMPSIA 

Eclampsia is an acute toxemia occurring in the 
pregnant, parturient, or puerperal woman, and is usu- 
ally accompanied by tonic and clonic convulsions dur- 
ing which there is loss of consciousness, followed by 
more or less prolonged coma, and frequently resulting 
in death. Generally convulsions and eclampsia are 
considered as synonymous, but such a view is erron- 
eous inasmuch as a number of well-authenticated cases 
of eclampsia without convulsions are recorded and, 
moreover, other toxemic conditions occasionally occur 
in obstetrical practice which are also accompanied by 
convulsions or coma. Accordingly, the only absolutely 
characteristic finding of the disease is the presence at 
autopsy of hepatic lesions. Eclampsia occurs much 
more frequently in primiparae than in multiparae. 

Pathology.—Stander’® states that according to 
Fahr, Schwarz, Dorsett, and Lubarsch, the renal lesion 
in eclampsia is essentially one of glomerulonephrosis— 
there are degenerative changes in the vessels and 
epithelium of the glomeruli and similar degenerative 
changes of varying intensities in the epithelium of the 
convoluted tubules. Usually there are no signs of in- 
flammatory or atrophic changes. Renal lesions seem 
to be the result of, rather than the cause of, the tox- 
emic process. 

It is further stated by Stander’ that although in 
1886 Jurgens and Klebs noted the existence of a 
hemorrhagic type of hepatitis in certain cases of 
eclampsia, it remained for Pilliet in 1888 to direct at- 
tention to the characteristic hemorrhagic lesions in the 
eclamptic liver. His work was confirmed by Schmor! 
in 1893 when he stated that in every case he observed 
hepatic lesions which he considered more characteristic 
than those in the kidneys. These lesions consist of 
irregularly shaped, reddish or white areas scattered 
through the entire organ and originating near the 
smaller portal vessels. Usually the areas may be seen 
with the naked eye, and on section the liver shows a 
striking mottled appearance. Microscopically these are 
recognized as areas of necrosis, involving the periphery 
of individual lobules and portal spaces, in which blood 
cells may or may not be present. Stander’® reports 
that Flexner has shown that the earliest stages in the 
thrombotic process are due to agglutination of erythro- 
cytes; that Bell, Theobald, Davidson, and <Acosta- 
Sison are of the opinion that peripheral necrosis is 
not always the typical or frequent liver lesion in 
eclampsia; and that Davidson, in a study of 19 cases 
found three types of lesion: (1) peripheral necrosis, 
(2) widespread necrosis of the cells in the central and 
mid zones, and (3) cases where no gross hepatic 
lesions were seen but only small zones of local ne- 
crosis. 

In summarizing the findings in the blood and 
urine, Stander’ says that eclampsia is associated with 
a decreased urinary urea nitrogen fraction, and usually 
with decreased excretion of chlorides, while protein- 
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uria is characterized by a relatively high globulin frac- 
tion. Infrequently the disease is accompanied by ni- 
trogen retention which is the result of kidney damage 
caused by the eclampsia. The decreased pH of the 
blood seems to be associated with accumulation of the 
organic acids following muscular activity incidental 
‘io the convulsions. Inorganic elements are within 
normal limits, except for slightly increased phosphorus. 
Blood sugar is not greatly disturbed. Blood chlorides 
ire lowered in the presence of marked edema. Serum 
‘olloids show shift of protein fractions in favor of 
slobulin, fibrinogen, and euglobulin, at the expense 
of the albumin fraction. Blood lactic acid is usually 
not elevated. Total fats and lipids show no great dis- 
‘urbance, except that the phospholipid-cholesterol ra- 
tio is increased. From 10 to 20 per cent of women 
developing eclampsia have permanent damage to the 
‘ardiovascular system. 


CASE REPORT: ECLAMPSIA WITHOUT CONVULSIONS 


Mrs. R. W., white female, age 17, primigravida, 
was admitted to the hospital June 28, 1947. The chief 
complaints on admission were throbbing headache, 
blurring of vision, shortness of breath, and vomiting 
which had begun 10 days previously. 

The family history was essentially negative ; mul- 
tiple births had occurred on both sides of her family. 
Her past medical history included tonsillectomy and 
adenoidectomy as a child, the usual childhood diseases 

-measles, mumps, German measles, and recurrent 
tonsillitis prior to the removal of tonsils and adenoids. 
An attack of catarrhal jaundice had occurred about 6 
vears prior to hospitalization. 

Menstruation, which was established at 13 years of 
age, occurred at 30 day intervals, lasted from 4 to 5 
days, was normal in amount, and accor:panied by slight 
pain. Her last menstrual period began October 4, 
1946, quickening was noted in February, 1947, and the 
calculated date of delivery was July 12, 1947. There 
was no history of abortions, premature labors, or mis- 
carriages. 

Vomiting was severe during the first trimester of 
pregnancy and intermittent thereafter. There were no 
headaches until about 10 days prior to admission to 
hospital. Slight afternoon edema had been occurring 
over a period of 14% or 2 months. No varicosities 
were evident. There was a history of slight consti- 
pation. 

The daily dietary intake of the patient was less 
than 42.5 Gm. Throughout pregnancy she had eaten 
sporadically and without thought of food balance. 

Physical Examination.—Blood pressure was 232 
systolic, 130 diastolic. Temperature was 99.2 F.; 
weight, 133 pounds; pulse, 56; and respiration, 18. 
Examination of the eyes revealed papilledema (3 di- 
opters), slight vascular attenuation, no arteriovenous 
niching, slight albuminuric retinitis, diplopia, and blur- 
ring. The remainder of the head and neck were 
normal. Heart rate, rhythm, and sounds were normal. 
The lungs were clear. The breasts were engorged 
and enlarged to size consistent’ with pregnancy 
at term. The anterior abdominal wall protrusion was 
consistent with the history of pregnancy of 8% to 9 
months. 

_ Results of pelvic mensuration were as follows: 
interspinous, 25 cm.; intercrestal, 28 cm.; intertro- 
chanteric, 32 cm.; transverse of outlet, 10.5 em.; ex- 
ternal conjugate, 21.5 cm.; diagonal conjugate, 12.5 
cm.; conjugate vera, 11 cm. The pelvis was of the 
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gynecoid type. The uterine fundus was 1 finger- 
breadth below the xiphoid. The fetal heart rate was 
156 per minute. Rectal examination was not per- 
formed at this time. 


There was pitting edema of the lower extremities, 
extending along the shafts of the tibiae up to and 
including the knees. There was slight edema of the 
hands. There were no varicosities of the lower ex- 
tremities. 


Reflexes were slightly hyperactive _ bilaterally. 
Serology was negative. 

The patient was treated throughout the night with 
veratrum viride (Veratone—Parke, Davis & Co.), hy- 
pertonic magnesium sulfate solution, and 10 per cent 
glucose intravenously. From 3,000 to 5,000 cc. of 
fluid were given in 24 hours. 

On June 30, 1947, the patient started into labor 
spontaneously. No fetal heart beat had been heard 
since 9:00 p.m. on the night of admission. At 3:40 
p.m. the patient delivered a normal appearing, full- 
term female infant. The infant was stillborn with the 
cord looped once around its neck. Secundines were 
delivered intact at 3:46. Episiotomy was repaired with 
No. 0 chromic catgut, and posterior cervical laceration 
was also repaired. 

Ergotrate, 1.0 cc., was injected after fetal de- 
livery. Obstetrical pituitary, 1.0 cc., was injected after 
placental expression at 5:30 p.m. The patient was given 
500 cc. of 20 per cent glucose intravenously and start- 
ed on penicillin, 100,000 units every 4 hours, as pro- 
phylaxis against possible infection. Her condition was 
poor, critical at times, throughout the night. 

On the first postpartum day the general condition 
was still critical. Nasal administration of oxygen had 
to be started and coramine was given at midmorning 
in face of an impending peripheral vascular collapse. 
The onset was so abrupt that intravenous apparatus 
administration could not be set up. Consequently, 
venesection was done, with cannulization of the ante- 
cubital vein, thus facilitating parenteral feeding 
through the next few days. 

Tympanites was severe. Prostigmine methylsul- 
fate, 1:2000, was used and several enemata (magne- 
sium sulfate, 2 oz.—glycerin, 4 oz.—water, 6 oz.) were 
given. 

Administrations of one unit of plasma was begun 
immediately and was followed by 50 cc. of 50 per cent 
glucose. Marked edema of the face and extremities 
was noted, 

In the late afternoon and evening of the first post- 
partum day the patient’s condition improved very 
slightly and the improvement held during the night. 
The next day, July 2, her condition again improved 
slightly. Oxygen was discontinued when improvement 
of the general peripheral vascular condition was ap- 
parent. Rectal intubation was used as necessary to 
relieve tympanites. Citrated whole blood, 500 cc., was 
given through the cannula. The patient rested better 
through the afternoon and night. 

On July 3 another transfusion -of citrated whole 
blood, 400 cc., was given. The patient seemed more 
capable of coping with the flatulent condition. The 
sensorium was clearer. On July 4 jaundice appeared 
over most of the patient’s body and was especially 
intense in the conjunctivae. The cannula was removed 
by the patient. Tympanites once more became a prob- 
lem and increased apathy and mental cloudiness were 
apparent. 
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On July 5 slight improvement in general condi- 
tion was noted, although edema of the lower extremi- 
ties still persisted. On July 6 the patient, still on a 
liquid diet, showed more signs of comfort although 
she remained quite drowsy. July 7 a slight increase 
in the jaundice was noted. The abdomen was less 
distended than previously and a soft diet was tried. 
Plasma, 200 cc. intravenously, was given. 

On the morning of July 8 the patient appeared 
to be much improved and was started on liver extract, 
10 units per cc., and vitamin B complex, 0.5 cc. every 
4 hours for twelve doses. About 10:00 a.m. the patient 
again showed signs of circulatory collapse—the pulse 
became rapid, thready, and weak. She was cyanotic 
and dyspneic. Her blood pressure rose rapidly and 
she approached the convulsive level. She appeared to 
have suffered a sudden and severe relapse. Nasal ad- 
ministration of oxygen was begun immediately and 
continued for the next 4 hours to alleviate the cyanosis 
and dyspnea. Citrated whole blood, 500 ce., was given 
intravenously. The patient’s condition was critical. 

All standard methods of therapy suggested or 
advocated by present-day authorities were attempted 
in this case without success or with transient bene- 
fits at best. Hence, amino acid therapy was suggested 
and started as a last resort. It will be noted that some 
temporary benefit was obtained for a varying number 
of hours following each transfusion of blood or par- 
enteral administration of plasma. The rationalization 
therefore followed that possibly more permanent effects 
could be reached and maintained with good-sized doses, 
administered regularly, of protein in its simplest form 
—amino acids. 

The hospital pharmacy had stocked (for thera- 
peutic trial) one of the amino acid preparations for 
oral administration—Dwight’s 75 per cent Hydrolized 
Primary Yeast. Because it was at hand and because 
the need was immediate, it was instituted at once, 1 
ounce being given every 3 hours in lemon and tomato 
juice. 

The afternoon of July 8 edema was not apparent 
in the face or extremities. Some abdominal distention 
persisted and the patient complained of rather marked 
vertigo. There was still question of her survival. 

On July 9 there was a marked and dramatic im- 
provement in the patient’s condition in all respects. 
She was bright and cheerful, coherent, without edema, 
and her blood pressure was stable and lower. She 
asked permission to dangle her legs and was allowed 
to do so. 

The patient was kept on amino acid during the 
remainder of her stay in the hospital and was sent 
home with a supply when she was discharged on July 
13. She apparently suffered no ill effects from her un- 
fortunate experiences except for residual hypertension, 
150 systolic, 60 diastolic. 

Biweekly checkups during the period when she 
was completing the amino acid therapy showed a very 
gradual but persistent and permanent lowering of her 
blood pressure to within normal limits. It was 128 
systolic, 72 diastolic on September 1, 1947. 

SUMMARY 

1. It would appear that this patient showed a 
definite dietary instability and deficiency brought about 
by indiscretion over a rather long period. 

2. Apparently the critical protein deficiency of the 
delivery and immediate postpartum periods was par- 
tially alleviated and temporarily allayed by the paren- 
teral administration of whole blood and plasma. 
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LABORATORY DATA 
Red White — Differential Count 

Date Blood Blood Go ad 
6/30 3.45 6.0 8.2 75 3 
” 1.98 7.8 8.7 60 n 
/3 2.8 30.0 $.0 80 4 
1/5 2.0 20.0 4.8 75 2 
7 2.0 20.0 4.8 72 5 
1/9 1.5 27.0 3.9 64 13 
1/3 2.6 18.0 5.0 70 4 
7/20 3.9 10.0 8.8 65 2 

BLOOD CHEM] STRY. 


16-15 age. per cent x” “ 2 15 


Creatinine 0.%<.0 1.0 1.3 1.4 1.5 
@, Combining Power 53-72 age. per cent 28 » 02 89 
Red 
Specific Blood Blood Epithelial 
Date Gravity Reaction Albumin Sugar Celle fells Cells 
6/29 1.028 6.5 neg. neg. neg. neg. Strae 
6/30 1.030 6.5 20-25/HPF numer numer. Brown 
7/ 1.010 7.5 c++ u-15/PF* Deep Straw 
7/3 1.022 7.0 e ° 
7/4 1.020 7.0 - neg occas. occas. rare Straw 
7/6 1.018 7.0 slight e 
trace 
7/8 1.024 5.8 neg. rare neg. neg 
7/9 1.016 6.0 pee. ad 
7/11 1.010 7.0 neg. . . . . 


3. Without question, the puerperal crisis respond- 
ed dramatically, and more or less completely, to the 
initiation of amino acid therapy. 
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Protein Deficiencies During Pregnancy 


Further Report 


A. HUGHES, D.O. 


Lebanon, Pa. 


This report supplements the preceding report* 
with figures pertaining to the average antepartem pro- 
tein intake of 400 unselected clinic patients. An attempt 
was made to determine how many patients ingested 
diets grossly deficient in protein content and the in- 
cidence of protein deficiencies due to dietary inade- 
quacies during pregnancy. Two hundred and_ fifty 
white patients and 150 Negro patients were included, 
affording an opportunity for comparative studies of 
diets in groups which were representative from the 
standpoint of race, economic status, and intelligence 
but were otherwise unselected, except that the patients 
studied showed no complications of pregnancy. 


The dietary data were secured, analyzed, and cal- 
culated, using a standard method of procedure based 
upon each patient’s estimate of the protein in her diet. 
Data dependent upon intelligence, truthfulness, and co- 


“Hughes, E. A., and Stoddard, G. G.: Protein deficiencies in 
pregnancy. See pages 503-507 in this issue of THe Journat. 


TABLE I - DIETARY RATINGS OF 400 PREGNANT WOMEN IN RELATION TO AVERAGE 
DAILY PROTEIN INTAKE IN THE LATTER HALF OF PREGVANCY* 


Hemoglobin 


Excellent 11.2 


Good 10.0 
9.6 
8.4 


8.2 


TABLE II - RELATIONSHIP OF VARIOUS LEVELS OF DIETARY PROTEIN TO 
VARIOUS CLINICAL DATA* 


Obstetrical data (average) 
Duration of pregnancy, weeks 40.1 
* labor, hours 4.8 
Breast feeding per cent of cases 60 


Complications (Per cent of cases) 
Toxemias: Mild 


oo 


Severe 


Maternal ty 
Maternal morbidity 
Fetal mortality 

Average weight gains (pounds) 


Average birth weight (pounds) 


ecnoson 
pFory 


operation of patients are subject to the human element 
of error. Arnell, Goldman, and Bertucci’ recently re- 
ported that when the actual protein intake of twenty 
hospitalized patients receiving diets of known protein 
content was compared with the estimated intake, the 
mean error was found to be 4.1+4.0 Gm. 

No large percentage of error should be expected, 
for proteins of all nutrients are most readily studied 
by evaluation of the intake. Also the metabolism of 
protein is unique; no other clement of the diet can be 
utilized to supply it; it must be ingested as such. Pro- 
tein sources are limited and well-known so that even 
unintelligent patients can estimate with relative ease 
and accuracy the quantities ingested of the more impor- 
tant protein foods, as meat, eggs, and milk. Compu- 
tations of amounts are relatively simple because the 
composition of protein varies so little in the same food. 

The following points are worthy of emphasis: 

While a pronounced deficiency in the protein 
intake can in itself readily produce a state of protein 
malnutrition, such a deficiency is often accelerated and 
amplified by other causes, all of which may be opera- 
tive in pregnancy. They include the increased require- 
ments of the body during the latter half of pregnancy, 
at which period the protein requirements are from one- 
sixth to one-third more than under other circumstances ; 
impairment of digestion, absorption, or utilization of 
ingested protein ; and excessive loss of ingested protein 
because of vomiting, catharsis, diarrhea, or proteinuria. 

The processes of absorption and utilization of in- 
gested protein vary in different individuals. The re- 
sponse of the protein reserve in the tissues to the 
increased demands of pregnancy is variable. A high 
reserve can compensate for a deficient intake, but a 
depleted reserve cannot. At present there is no method 
of determining the protein content of tissues, and de- 
pendence must be placed upon such indirect methods 
and evidence as is supplied by the fate of the protein 
ingested. Protein which does not enter the circulation 
and is not excreted is presumed to be utilized in the 
building up of protein depots in the tissues. On the 
basis of such evidence the ratio of tissue proteins to 
circulating proteins has been estimated as approxi- 
mately 30:1. If this estimate is correct, any decrease 
of plasma proteins implies a depletion of tissue pro- 
teins many times greater. Racial differences play a 
part, the Negro, generally speaking, being more re- 
sistent to dietary deficiencies than is the white subject. 

It does not necessarily follow that abnormalities 
which may be present in patients with deficiencies of 
protein intake are due to those deficiencies. The results 
which follow inadequate protein metabolism are neither 


Number 
of 
—Rating___ Protein (Gm,) __ Cases __Per Cent __(Gm. per 100 cc.) 
Very Poor Under 42.5 68 17.0 = 
400 100.0% 
Excellent Good Fair Poor Very Poor 
39.7 39.9 40.5 40.2 
15.5 14.7 16.0 14.9 
o 8 % 
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so characteristic nor dramatic as those which follow 
other types of malnutrition. Although exceedingly com 
mon, subclinical protein deficiencies usually cause little 
more than a slow and insidious wasting away of all 
tissues, with associated weakness and general ill health. 
A demonstrable protein malnutrition may develop and 
edema ensue, but subclinical effects are far more com- 
mon. The proper evaluation of these various consider- 
ations will make clear that close correlation between 
the protein content of the diet and alterations in the 
composition of the blood cannot be expected and that 
neither can close correlation be expected between the 
protein factor and obstetric complications and condi- 
tions. The warning should also be given that, regard- 
less of the implications of these studies, the number of 
cases in this category is far too small to warrant defi- 
nite conclusions. 


SUMMARY 

1. Although demonstrable degrees of protein de- 
ficiency are not common, subclinical deficiency is fre- 
quent, 

2. A study of the incidence of this deficiency, 
based upon dietary intake of 400 unselected pregnant 
women, showed that 17 per cent had a protein intake 
of less than one-half the optimum recommended for 
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the latter half of pregnancy and that almost 80 per 
cent consumed diets that were classified as fair or less 
than fair. 

3. A study of the possible relationship of deti 
ciencies in protein intake to certain laboratory and 
clinical data resulted in much less exact conclusions. In 
general, a significant relationship was found to exist 
between the protein content of the diet and hemoglobin 
content of the blood, average values being lowest in 
those patients receiving deficient diets. These studies 
suggest that protein deficiencies may be of etiologic sig- 
nificance in eclampsia and pre-eclampsia and may in- 
crease the maternal morbidity and fetal mortality. The 
birth weight is apparently not effected. 
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The Diagnosis and Management of Jaundice* 


WILLIAM BALDWIN, JR., D.O. 
Philadelphia 


Jaundice or icterus is a syndrome characterized 
by hyperbilirubinemia, an increase in bile pigments 
in the extracellular fluids, which after reaching critical 
levels, causes typical pigmentary changes of the sclera, 
skin, and mucous membranes. The etiology of jaundice 
is varied and differentiation of the various types is 
essential to successful mangement. A brief review of 
the “life history” of bilirubin will perhaps clarify this 
point. 

Bilirubin is the globin-free and iron-free fraction 
of the hemoglobin content of erythrocytes. The aver- 
age yield of bilirubin is approximately 40 mg. for each 
gram of hemoglobin. Bilirubin is produced in the 
reticuloendothelial cells, located in the spleen, bone 
marrow, lymph nodes, general connective tissue, and 
liver. This pigment is removed from the blood by 
the hepatic cells and excreted by way of the biliary 
tract into the intestine. In the intestinal tract the 
major portion of the bilirubin is reduced by bacterial 
action to urobilinogen, a portion of which is reabsorbed 
into the portal circulation. This is returned to the liver 
to be re-excreted in the bile. Any of the urobilinogen 
escaping into general circulation will be excreted by 
the kidney and be oxidized to urobilin after the urine 
has been voided. Thus, we see that in evaluating 
jaundice, we must keep in mind erythrocytic destruc- 
tion, hepatic integrity, and adequate biliary outflow. 
The daily excretion of urobilinogen and its oxidation 
product, urobilin, is 40 to 280 mg. in the feces and 
0 to 4 mg. in the urine." 


CLASSIFICATION OF JAUNDICE 
A classification based on the work of Rolleston 
and McNee?® is as follows: 


1. Hemolytic—In this type there is excessive 
production of bilirubin. Results of the direct van den 


"Presented at the annual meeting of the Michigan Association of 
Osteopathic Physicians and Surgeons, Grand Rapids, November 1, 1948. 


Bergh reaction are negative. Examples of this type 
are congenital hemolytic jaundice, icterus neonatorum, 
erythroblastosis fetalis, and familial jaundice. It occurs 
in paroxysmal hemoglobinuria; pernicious anemia: 
splenic anemia ; Cooley’s anemia; Marchiafava-Micheli 
syndrome; and sickle cell anemia; extensive burns; 
cerebral hemorrhage; ruptured ectopic pregnancy or 
other intraperiteonal hemorrhage ; mushroom poisoning ; 
favism; malaria; blackwater fever; hemolytic trans- 
fusion reactions; increased hemolysis incident to in- 
fection with such agents as streptococci, staphylococci, 
pneumococci, Clostridium perfringens, and Bartonella 
bacilliformis; poisoning with snake venoms, arseniur- 
retted hydrogen, toluenediamine, phenylhydrazine, ace- 
tanilid, sulfonamides, dinitrobenzol, aniline, benzol and 
nitro compounds of phenol, ete. 


2. Hepatocellular—This type is characterized by 


injury to liver cells. There is decreased removal of 
bilirubin from the blood and, if damage is severe, 
escape of bilirubin from the canaliculi into the blood 
due to cell necrosis and disruption of the continuity 
of the canaliculi. The direct van den Bergh reaction 
is positive after the very early stage. 

This is the type of catarrhal jaundice. It occurs 
in acute and subacute hepatic necrosis; hepatitis duc 
to syphilis, pneumonia, tuberculosis, typhus, typhoid 
dysentery, relapsing fever, Oroya fever, or in 
fection with streptococci, staphylococci, or Clostrid- 
ium perfringens; infectious mononucleosis; hepatic 
cirrhosis; yellow fever; Weil’s disease;  congestiv: 
heart disease; hyperthyroidism; diabetes mellitus 
poisoning with arsphenamine, sulfonamides, mercury) 
lead, chloroform, carbon tetrachloride, phosphorus 
tetrachlorethane, trinitrotoluene, and cinchophen; an 
roentgen irradiation over the liver. 

3. Obstructive-—In this type there is obstructio: 
to the flow of bile. The obstruction is usually con 
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fined to extrahepatic ducts. There is a reflux of bili- 
rubin from the canaliculi into the lymphatics or 
directly ‘into the blood, due to increased pressure 
within or rupture of the canaliculi. The direct van den 
Bergh reaction is positive. 

This type of jaundice occurs in the presence of 
biliary or pancreatic calculi; cholangitis; neoplasms 
of the pancreas, bile ducts, duodenum, or lymph nodes ; 
duodenitis ; duodenal diverticula; parasites and _stric- 
tures (congenital or acquired) of the ducts ; adhesions ; 
pancreatitis; pancreatic cysts; cysts, carcinoma, or 
ibseess of the liver; and aneurysm of the hepatic or 
renal arteries. 

To the above classification, we might add a fourth 
ype comprising a combination of two or more of the 
ibove types. In fact, it will become apparent in the 
subsequent discussion that a primary incidence of one 
of the first three types may readily cause a super- 
position of one of the other types. 

A differential diagnosis must be made on the 
basis of the history, physical findings, hemogram, 
x-ray examination, and liver function tests. In regard 
ito the last named, it should be remembered that there 
are multitudinous liver functions and that one or more 
of these can be impaired without affecting the others ; 
hence, a screening group of tests, which includes tests 
for both excretory and metabolic functions, must be 
performed. 

DIFFERENTIAL DIAGNOSIS 

Hemolytic or prehepatic jaundice does not usually 
pose as much difficulty in differential diagnosis as the 
other types of jaundice. However, it is not uncommon 
to find evidence of hepatocellular damage in the anemic 
situations due to the resultant anoxemia and its effects 
on the hepatic cells. Also possible is a concomitant 
obstructive lesion, due to formation of pigment stones. 
A review of the more common causes of hemolytic 
jaundice listed in the above classification demonstrates 
that etiologically there are perhaps four considerations ; 
namely, one of the familial anemias, pernicious anemia, 
extensive extravasation of blood, and exposure to a 
chemical, bacterial, or parasitic hemolyzing agent. A 
careful history in these cases is quite revealing. The 
hemogram, with special attention to the demonstration 
of spherocytes in the stained smears and increased 
erythrocyte fragility, is important. Uncomplicated 
hemolytic jaundice is the only type which gives a nega- 
tive direct van den Bergh reaction. This is due to the 
fact that the bilirubin has not passed through the 
hepatic cells and is still in combination with the pro- 
tein of the blood plasma. If the direct reaction is 
positive, it is indicative of concomitant hepatocellular 
or obstructive mechanisms. Also, there is marked 
increase in the urinary urobilin. In hemolytic anemia, 
without secondary hepatocellular damage, the excretory 
and metabolic tests of liver function will be within 
normal limits. In resume, this represents a situation 
in which the rate of bilirubin production exceeds the 
capacity of the hepatic cells to remove the pigment 
from the blood stream. 

_ Hepatic or hepatocellular jaundice is due primar- 
ily to parenchymal damage. The etiologic factors are 
numerous, but perhaps most common is infectious 
hepatitis of viral origin with the portal of entry 
through the respiratory, gastrointestinal, and parenteral 
routes. Other etiologic factors of hepatocellular jaun- 
dice are chemical and bacterial toxins which damage 
the parenchymal cells ; examples are streptococci, pneu- 
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mococci, typhoid bacilli, lead, chloroform, mercury 
and cinchophen. Less common, but not rare, are the 
jaundices of hepatic cirrhosis and of congestive heart 
failure. 

The differential diagnosis of this type of jaundice 
may be made by integrating carefully the history, 
physical findings, and the results of the various tests 
for hepatic function. It is very important that the 
first two of these be weighed heavily in making the 
diagnosis, as reliance entirely on the laboratory tests 
may well lead to erroneous and confusing pictures. 
This is readily appreciated when one remembers that 
long-standing obstructive phenomena may, by back 
pressure, produce parenchymal damage. 

A careful history regarding prodromal symptoms 
such as malaise, chills, fever, nausea, and epigastric 
pain are valuable clues in diagnosis of the infectious 
type. A history of transfusion of whole blood or 
plasma or inoculation with various sera, e. g., yellow 
fever, also may be important clues. History of nutri- 
tional deficiencies, with or without associated alcohol- 
ism, are important in the diagnosis of portal cirrhosis. 
One must inquire carefully into possible exposure to 
the various bacterial and chemical hepatotoxic agents. 

In hepatocellular jaundice not accompanied by 
obstruction, the pain, if present, is usually vague dis- 
comfort in the epigastric region as differentiated from 
the colicky pain of obstruction. It is not unusual to 
find complaints of pruritus in both hepatic and ob- 
structive jaundice. 

On physical examination one may find in addition 
to the jaundice—which incidentally may be subclinical, 
i. e., not producing discoloration of the skin and sclera 
—one or more of the following: An enlarged liver, 
which may be tender upon palpation, but which in the 
absence of malignancy, abscess, etc., is usually smooth ; 
splenomegaly (usually found in cirrhosis); edema 
and ascites. In portal cirrhosis, the manifestation of 
increased portal pressure should be sought. Most 
common manifestations are prominence of the abdomi- 
nal veins, “caput medusae,” spider nevi, esophageal 
varicosities, and hemorrhoids. 

X-ray surveys of the abdomen are in order to 
attempt to establish the presence of calculi in the 
pancreatic or biliary tracts. In the past few years, 
the perfection of aspiration biopsy technics has made 
that procedure of considerable value both for diagnosis 
and as a means of following the response of the liver 
to therapy.*** With laboratory testing, several criteria 
must be satisfied. As previously mentioned, a battery 
of hepatic function tests which provides one or more 
checks of both excretory and metabolic functions 
should be used. 

Urinary urobilinogen may be increased in both 
obstructive and hepatocellular jaundice; however, in 
the latter, when damage is sufficient that no bile is 
excreted, urobilinogen disappears from the urine. 
Acholic stools may be present in either type of jaun- 
dice depending upon degree of involvement. The 
direct van den Bergh reaction is positive in both types. 

Space does not permit a discussion of all the 
available tests of hepatic function; -hence, this discus- 
sion will be limited to a few of the more commonly 
used tests, bearing in mind, as previously mentioned, 
that no single test is constant in its variation as com- 
pared to the degree of liver damage, and further, that 
serial testing should be carried out in all instances. 
In any of the tests, a negative finding does not rule 
out liver disease. 
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Of the excretion tests, perhaps the most useful 
are the hippuric acid and the bromsulfalein. Both of 
these consist of administering measured amounts of 
the substance and then determining the ability of the 
liver to clear it from the blood stream. These are of 
little value in testing for parenchymal damage in the 
presence of complete obstruction. A useful group of 
tests of metabolic function are the fractional protein 
determination, albumin-globulin ratio, cephalin-choles- 
terol flocculation, cholesterol and cholesterol ester 
determination, and the galactose tolerance test. 

In chronic hepatic involvement, the albumin frac- 
tion is decreased and there may be an increase in the 
globulin fraction with reversal of the albumin-globulin 
ratio. Dauphinee and Campbell® have reported finding 
what they have called the “13.5% fraction” in hepatic 
cirrhosis. With serial testing, a tendency to return to 
normal is a good prognostic sign. 

The results of the cephalin-cholesterol flocculation 
and thymol turbidity tests are apparently associated 
with the globulin fraction of the serum protein.’ These 
may show little change in the presence of a moderate 
degree of hepatic damage but will usually be positive 
in severe damage, and may be among the last tests to 
return to normal. 

Cholesterol and cholesterol ester determinations 
are useful in that in obstructive mechanisms the choles- 
terol rises, whereas in parenchymal damage, the 
cholesterol is frequently reduced and the ester fraction 
is sharply reduced or may disappear. Again, it must 
be borne in mind that other factors, e. g., thyroid 
disease and diabetes mellitus, may cause changes in 
cholesterol metabolism. 

The galactose tolerance test is usually positive 
in diffuse hepatic damage. Schloss* has suggested the 
use of the methylene blue test as a comparatively 
simple means of serially following acute hepatic de- 
generative disease. Its simplicity and the fact that it 
may become positive from 1 to 6 days before jaundice 
appears recommend its use. 

Obstructive jaundice arises from either intra- 
ductal or extraductal obstruction which may be caused 
by varied lesions, ranging from simple edema of the 
ducts through stone formation to the more compli- 
cated malignant lesions. Again, the history is very 
important, and relative age incidence and sex should 
be kept in mind while taking it. Calculi are more 
common in the older age bracket and in females, 
whereas infectious hepatitis is more common in the 
earlier age brackets. Calculi and cholecystitis are 
usually characterized by typical attacks of colic. The 
jaundice of these states is usually mild and transient. 
Carcinoma of the gallbladder and head of the pancreas 
involving the common duct often do not produce 
marked symptomatology prior to the onset of jaundice. 
Here again, x-ray studies, including the cholecysto- 
gram, are important. 


Insofar as laboratory studies are concerned, 
urinary and fecal urobilogen determination are the 
most useful. When interpreting these studies, the 
following must be borne in mind: Urobilinogen will 
be completely absent from the feces in serial studies 
when obstruction is complete as in malignancy of the 
head of the pancreas but in the presence of calculi 
there will frequently be periods of absence of urobili- 
nogen alternating with periods when it is present. 
The same applies to the urobilinogen in the urine; 
although if there is infection in the biliary canaliculi, 
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it is possible that urobilinogen will be found in the 
urine even if complete obstruction exists. 

Hepatic function tests, as pointed out previously, 
may become positive in long-standing obstructive 
lesions; hence, although negative findings point 
strongly toward an obstructive mechanism, a positive 
finding of parenchymal damage does not rule out the 
possibility of an obstructive lesion. 

In this connection, the determination of alkaline 
phosphatase levels may be useful. Elevated levels may 
be found both in obstructive lesions and in paren- 
chymal damage; however, the degree of elevation is 
usually greater in the obstructive type of jaundice 
than in the hepatocellular. This, like all other tests, 
must be correlated with the history, physical findings, 
and results of x-ray examination in making a final 
interpretation. 


MANAGEMENT 

The first step in successful management of jaun- 
dice is dependent upon differential diagnosis. Onc« 
again, may I emphasize the relatively great importance 
of thorough clinical evaluation and history. Some 
authorities have even gone so far as to say that the 
greatest value of laboratory testing lies in the fact 
that it gives the clinician a longer time to study his 
patient. It is my opinion, however, that much can 
be learned from careful laboratory screening. 

If the jaundice is of the hemolytic or prehepatic 
variety, treatment will be directed to removal of the 
factors producing the hemolysis; for example, removal 
of hemolyzing bacteria, chemicals, etc., or adminis- 
tration of the appropriate liver therapy for pernicious 
anemia. If the jaundice is due to one of the familial 
anemias, then splenectomy is frequently the therapy of 
choice. In all of the above, proper supportive measures 
of dietary and vitamin therapy are in order. The man- 
agement of the hepatocellular variety today centers 
about four phases of therapy, dietotherapy, lipotropic 
agents, intravenous or intramuscular liver therapy, and, 
in all cases, bed rest to reduce the general metabolic 
demands on the damaged liver. 

The dietary management consists of the use of 
a high protein, high carbohydrate diet with sufficient 
amount of fat to make it palatable. The average 
amount of the essential elements are: carbohydrate, 
350 to 500 Gm.; protein, 100 to 150 Gm.; fat, 100 
to 150 Gm.; making a 2,700 to 3,900 calorie diet.” 
Every effort must be made to maintain this daily intake 
with special attention to making the food appetizing 
and concentrating it to reduce the bulk. It should be 
kept in mind that anorexia and loss of appetite are 
common in these patients. 

In the early management, it may be necessary to 
resort to the parenteral route with glucose solution 
fortified with vitamin B complex, ascorbic acid, and 
amino acids. Cannon’s'® recent report on the impor- 
tance of the simultaneous feeding of all essential amino 
acids should be borne in mind and perhaps oral amino 
acids used in rounding out this dietary program. 

Varied reports are available as to the efficiency 
of the lipotropic agents in treating hepatocellular 
jaundice."""* Those perhaps of special worth are 
methionine, choline, inositol, and cystine. In the aver- 
age diet outlined above, there is usually found more 
than the minimal daily requirement of these important 
substances. It is the writer’s belief, however, that 
supplemental oral use of these agents is by no means 
contraindicated and, on the other hand, may be of 
definite value. 
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The use of specially prepared liver extract intra- 
venously has been reported to be of significant value, 
especially in hepatic cirrhosis.’* This must be given in 
gradually increasing dosage, with very slow adminis- 
tration, and the therapy must be continued over periods 
of time as long as 2 years to derive appreciable value 
from it. Further, it is necessary to give careful atten- 
tion to the dietary management during this type of 
treatment. It has been claimed, however, that the liver 
therapy itself is beneficial in the restoration of appetite. 


If portal hypertension exists, attention must be 
given to the concomitant varicosities and ascites that 
are encountered. The ascites may be managed with 
diuretics and paracentesis, and .it is my belief that 
osteopathic manipulative therapy is of definite benefit. 
This should include careful attention to the splanchnic 
area and above all to the lymphatic pump. The esopha- 
geal varicosities are dangerous as a potential source 
of hemorrhage. These may be managed by injection 
with sclerosing solutions through the esophagoscope 
or by portacaval anastomosis. 

In those cases in which obstructive lesions are 
present, the patient should obviously be given the 
benefit of appropriate surgery. Adequate preoperative 
and postoperative therapy is in order. It is in this 
respect that the internist should rightly enter the pic- 
ture since it is an accepted fact that hepatocellular 
lesions may be secondary to obstructive lesions. Again 
the programs outlined above should be followed either 
to treat existent damage or to serve as a supportive 
measure to the liver. 


There remains for consideration those few cases 
in which, after careful attention to all diagnostic cri- 
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teria, there is still some doubt as to the existence of 
an obstructive lesion. It is the writer’s belief that 
these patients should be given the benefit of explora- 
tory surgery after careful preoperative preparation. 


6856 N. 19th St. 
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Diagnosis and Management of 
Early Rheumatic Fever in Children* 


L. B. WALKER, D.O. 
Jackson, Mich. 


Rheumatic fever, with its cardiac complications, 
is probably the most important infection with which 
we have to deal, especially in the younger age groups. 
Affecting as it does from 1 to 4 per cent of school 
children between the ages of 5 and 20, with from 
800,000 to 1,000,000 persons afflicted, and causing the 
death of an estimated 40,000 persons annually, it is a 
disease that warrants constant vigilance on the part 
of every physician." It is essentially a disease of child- 
hood, and when we consider the potentialities of its 
complications, including rheumatic carditis, mitral 
stenosis, and subacute bacterial endocarditis, with 30 
years the average life expectancy of victims, it be- 
hooves each of us, when called upon to attend any 
child within the susceptible age group, to use every 
means to detect this particular entity. 

_ It is of utmost importance that we maintain this 
disease in our thinking, when evaluating the illness of 
any child in the school age group. It is well known 
that the rheumatic child is much more susceptible to 
intercurrent infection, and we may often be called to 
treat a concomitant disease when rheumatic fever lurks 
unrecognized in the background. Indeed, many of 
these patients, fortunately or unfortunately, present 
extremely mild manifestations, insofar as rheumatic 
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fever is concerned, and so rapidly return to apparent 
good health that the syndrome is not recognized. 
Perhaps it may not be recognized until 15 or 20 years 
later, when the patients present themselves with a defi- 
nite mitral lesion. This fact probably explains the 
preponderance of such patients who give no history 
of rheumatic fever, but in whom we feel certain the 
disease has occurred at some time. 

Rheumatic fever is one of the most elusive dis- 
eases which we are called upon to diagnose. We 
must be alert to the most meager possibilities and the 
slightest clues, both subjectively and objectively, if 
we are to succeed in the proper evaluation in the 
majority of cases. Probably in no other disease are 
the pathological findings less constant. True, we occa- 
sionally see the typical textbook case of rheumatic 
fever, with elevated temperature, tachycardia, pains in 
joints that become swollen, red, and hot only to clear 
up over night, with other joints becoming involved 
on successive days, recurrent abdominal pains, Aschott 
bodies, choreiform movements, and a history of fre- 
quent nosebleeds, lassitude, and loss of weight, but this 
is the exception rather than the rule. 


Many of these little patients with full-blown 
cases of rheumatic fever will present all the symptoms 
of appendicitis to the unscrutinizing eve, and only after 
exhaustive examination is it found that an electro- 
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cardiogram shows a prolonged PR interval of perhaps 
from 24 to 30 hundredths of a second, Then, in 
reviewing the case, it is understood why the shift to 
the left in the blood picture was not quite as marked 
as it should have been, considering the apparent serious- 
ness of the other manifestations, and why the vomiting 
was perhaps a bit too early in the onset of the afflic- 
tion to be in true accord with the clinical picture of 
appendicitis. This disease can so closely sinrulate other 
diseases or present such a completely confusing picture 
that I feel it essential to detail some of the pitfalls 
before entering upon a discussion of the disease itself. 

It is usually the general practitioner who is first 
called upon for diagnosis and therapy. If this paper 
serves no other purpose than to stimulate his thinking 
and to impress upon him the tremendous importance 
of the possible consequences of rheumatic fever which 
takes such a toll in life and suffering, the writer will 
feel well repaid. We must first think of the disease— 
if it does not enter into our thinking, most assuredly 
we cannot diagnose it. Once we consider rheumatic 
fever, and we must consider it, in young adults as 
well as children, we cannot dismiss it lightly because 
of the many atypical forms in which it presents itself. 
A searching, thorough, and painstaking examination 
must be carried out; the taking of the case history 
is of utmost importance because it may be from it we 
can obtain a clue that will tie in with some single 
factor of clinical or laboratory evidence so that a 
proper diagnosis can be made. With a disease of as 
serious potentialities as rheumatic fever, it is important 
that we be as capable of ruling out the affliction as 
in making a positive diagnosis. We have all encoun- 
tered at one time or another, the patient who presents 
himself with the history that months or years previ- 
ously he has been told that he “probably” had rheu- 
matic fever, that he “probably” would always have it, 
and that at some time he would have a serious heart 
ailment. These unfortunate individuals live in constant 
fear, which is aggravated with each minor affliction 
they suffer, and in some instances, they develop into 
typical cardiac cripples. This type of diagnosis is 
malicious. 

SYMPTOMATOLOGY 

The development of rheumatic fever may be sud- 
den or insidious. Most authors describe three phases 
in the development of the disease; however, these are 
not always clear-cut and concise, but undoubtedly do 
exist. Stage 1 is the infestation by a hemolytic strep- 
tococcic organism, usually marked by sore throat, ton- 
sillitis, scarlet fever, or even by the necessity of 
surgical intervention. While these manifestations are 
not considered etiological in any sense of the word, 
they do seem to constitute the “trigger mechanism” 
that sets off the activation process in certain susceptible 
individuals. Stage 2 is a latent period of from 1 to 3 
weeks. Stage 3 is the period of the actual acute 
process of rheumatic fever. Here again, the impor- 
tance of a thorough case history is emphasized. 

There are a number of predisposing factors that 
should be noted carefully in taking the history. The 
disease is rare in children under 3 years of age. Prob- 
ably the greatest incidence is between the ages of 5 
and 15 with the primary attack most prone to occur 
between 6 and 8 years of age. The rate is lower 
in Negroes and the disease is much more frequent 
in the temperate zones. Incidence is highest in March 
and April, especially in the eastern half of the United 
States; however, on the West Coast, January and 
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February are the peak months. The disease is less 
frequent in better class homes which may account for 
the fact that it is seen more often in large clinics than 
in private practice. It is essentially an urban disease. 
According to Moore? more children who develop 
rheumatic fever are born of rheumatic parents than 
of nonrheumatic parents. This, however, has not been 
the situation in this writer’s cases in private practic: 


Levine® emphasizes that there is a susceptible 
type of individual whom he describes as a freckled. 
red-haired child with a light complexion and fre 
quently with long hyperextended fingers; this type i 
often seen in cardiac clinics. These children are ap 
to show a pinkish coloration of the sclera due to th: 
increased capillary circulation from the periphery 
While Levine admits that he has no statistical evidenc 
to substantiate it, he feels that the constitutional facto: 
has an important bearing. Certainly one is impresse« 
by features that are prone to present themselves i: 
children suffering from this particular affliction. On 
learns to see a “certain something” that suggests rheu 
matic fever. 

Careful inquiry must be made concerning previ 
ous illnesses, as rheumatic fever tends to be cycli 
and recurrences are characteristic. Also, these patient: 
are apt to present a history of many colds, inter 
current infections, and high susceptibility. It is no’ 
uncommon for them to be underweight and a poo: 
appetite is the rule. In other words, the first impres 
sion is that the patient is undernourished. One seldon 
sees an apparently healthy child suddenly afflicted wit! 
rheumatic fever. 

Carditis, arthralgia, chorea, subcutaneous nodules, 
and a history of recurrences of the rheumatic syn 
drome are the major clinical manifestations upon 
which a positive diagnosis can be made. Minor mani 
festations include rashes, epistaxis, precordial and 
abdominal pain, fever, tachycardia, fatigue, pallor. 
sweating, loss of weight, pleuritis, and vomiting. 

Carditis is probably the most important mani 
festation of rheumatic fever, both as a diagnostic 
factor and for its possible ultimate effect upon the 
patient. Evaluation of the severity of the cardiac in- 
volvement is all-important. Any enlargement of the 
cardiac silhouette as demonstrated roentgenographi- 
cally or by percussion is definite evidence of cardiac 
involvement, although one must keep in mind_ that 
hypertrophy may occur without rheumatic fever. The 
development of a systolic murmur at the apex, par- 
ticularly when it is transmitted to the axilla, is also 
important in the assumption that some cardiac damage 
has taken place. One must be careful, however, in the 
evaluation of cardiac murmurs in view of the fact that 
differentiation of functional and physiological mur- 
murs must be made from murmurs of organic nature. 
It is here that emphasis of the loudness of the murmur 
must be considered. Faint systolic murmurs may dis 
appear. Loud. transmitted murmurs seldom disappear. 
and it is felt that a certain amount of cardiac damage 
has probably resulted. This may be minimal, and 
need not necessarily incapacitate the patient. Struc 
tural damage usually points to the mitral valve which 
is much more frequently involved than others in rheu 
matic fever; however, it is not uncommon for th: 
infection to attack the wall of the aorta and produce 
basal murmurs which are more difficult to interpret 

The development of a pericardial friction rul 
mav occur during the acute stage of rheumatic feve: 
and is definite evidence of cardiac involvement. An 
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other fairly frequent clue to cardiac damage is the 
development of an aortic diastolic murmur, heard 
either in the normal aortic area or at the third inter- 
space at the left of the sternum, indicating the occur- 
rence of aortic regurgitation. While this lesion is not 
as common as mitral involvement in rheumatic fever, 
it does occur frequently enough that search for its 
possible presence is imperative. This lesion, like that 
of the mitral valve, may, months or years later, become 
sienosed, in which case a systolic murmur develops. 

In a discussion of cardiac involvement in relation 

, the acute stages of rheumatic fever, some consid- 
ration should be given to cardiac failure which does 
cur, but fortunately is not the rule. The great 
majority of these patients have a tendency to return 
io apparently normal health, interspersed with cyclic 
attacks of the many manifestations of rheumatic fever. 
Years later they are found to have some degree of 
cardiac failure. However, in the acute stages, one 
must watch for dyspnea, edema, and passive conges- 
tion of the lungs, liver, and abdominal tissues as well 
as conduction disturbances that may indicate the ad- 
vent of sudden acute failure. 

The arthralgia of this affliction is characteristic. 
First, it must be realized that inflammatory joint pain 
in the susceptible age group is comparatively rare 
and certainly any indication of such a manifestation 
should arouse suspicions of rheumatic fever. Pre- 
dominantly the arthralgia is a migratory polyarthritis 
in which there is swelling, redness, and much discom- 
fort. The joint is hot to the touch. The joints of 
the hands, wrists, feet, ankles, elbows, and shoulders 
are most frequently involved in about the order named. 
The transitory nature of the involvement which lasts 
a few hours in a given joint and suddenly ceases only 
to involve another joint is characteristic. 

The arthralgic symptom may be marked, mod- 
erate, Or so transitory as to pass unnoticed. Simple 
aching of the extremities—the so-called “growing- 
pains” of children—may be the only manifestation of 
this particular aspect of the disease. Indeed in some 
cases, it may present positively no picture. Rheumatic 
fever is so difficult of interpretation because a similar 
situation holds true with each of the clinical features 
that make up its symptomatology. For this reason 
many cases go undiagnosed. Patients present them- 
selves in later years with typical mitral stenosis, for 
which many authorities feel there is but one cause— 
rheumatic fever. 

_ Aschoff bodies are pathognomonic of rheumatic 
lever,* but, like most of the other manifestations, they 
may not be present at any time during the acute stage 
or during exacerbations. They are small subcutaneous 
nodules, ranging in size from that of small shot to 
large peas. They are found most frequently on the 
fingers, hands, wrists, and elbows. However, the 
knees, spine, and scalp, especially over the occiput, are 
also common sites and these areas of the body must 
be palpated carefully for evidence of their presence. 
hey are definitely located within the subcutaneous 
tissues and pathologically are the same type of tissue 
found upon the endocardial surface of the heart and 
within the myocardium. They seem to have a pre- 
dilection for mesodermal tissue and have been de- 
scribed in practically all joint surfaces of the body 
and within the pleura. The demonstration of Aschoff 
bodies in one or more joints in a child with migratory 
polyarthritis is conclusive evidence of the presence of 
rheumatic infection, assuming of course the existence 
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of minor manifestations such as fever, tachycardia, 
and perhaps lassitude and a rash. 


Sydenham’s chorea or St. Vitus dance, is reported 
to be observed in approximately 50 per cent of cases 
of rheumatic fever at some time during the acute stage 
or during exacerbations.’ It is seen most frequently 
in girls, may be the only manifestation observed, and 
is predestined to involve the mitral valve if there are 
later cardiac manifestations. Chorea seldom or never 
involves the aortic leaflets.° The characteristic features 
of the disease may be severe enough to produce dif- 
ficulty in locomotion when involving the lower extremi- 
ties; there may be constant muscular twitchings, 
incoordination in simple activities, facial contortions, 
and speech and even psychic disorders. The average 
attack of chorea lasts from 4 weeks to 3 months. On 
the other hand this symptom may be so mild that it 
will pass unnoticed or manifest itself only by simple 
nervousness and slight irritability. The majority of 
chorea patients develop other symptoms of rheumatic 
fever at a later date. Chorea is usually considered 
a manifestation of rheumatic fever which develops in 
certain susceptible individuals; it appears to be a 
disturbance of the central nervous system, much in 
the same manner that syphilis may cause nervous 
system involvement in certain susceptible individuals. 

According to Moore,? “No feature of rheumatic 
fever is more striking or more important diagnosti- 
cally, than the tendency of the disease to recur.” It 
is not unusual to obtain a history of several cyclic 
attacks in which the patient or the parents have carried 
out therapy without professional consultation. In the 
presence of even mild symptoms, if there is a history 
of past rheumatic fever, there is strong reason to 
suspect an exacerbation of the rheumatic syndrome.® 
In some instances the symptomatology may be a carbon 
copy of previous experiences, while in others, mani- 
festations absent in a previous episode may be the 
predominating feature of the attack. 

The major symptoms of rheumatic fever dis- 
cussed above are probably the most significant factors 
upon which one can rely for a definite diagnosis. 
There are, however, another group of symptoms which 
are prone to present themselves in part, but which 
are not especially specific to this particular disease 
entity, as they may be operative in many other dis- 
vases which will be self-evident as they are discussed. 

Fever and tachycardia are symptoms common to 
a hoard of afflictions. In rheumatic fever they are 
purposely considered together because of their par- 
ticular ratio to each other. The fever itself may be 
slight, moderate, or severe, but the tachycardia is 
almost without fail increased out of proportion to the 
extent of the fever. Martin’ refers to the clinical im- 
portance of recording the sleeping pulse and noting 
the ratio factor in relation to the temperature curve. 
This writer has found such a procedure of great 
value, especially in dealing with children whose pulse 
rate is accelerated on the slightest excitement. If the 
pulse rate in the sleeping child is increased out of 
proportion to the temperature rise, there is marked 
presumptive evidence of rheumatic infection. The fever 
may persist for davs, weeks, or even months and it 
is not unusval for the pulse rate to remain from 100 
to 120 during this time. Another feature of this rapid 
rate is the characteristic gallop rhythm heard at the 
apex. 

Epistaxis is another frequent symptom. Nose- 
bleeds from trauma and other sources are common in 
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children, but it is surprising how consistently spon- 
taneous attacks of epistaxis occur in rheumatic indi- 
viduals. The history may elicit the occurrence of such 
attacks for months or years previous to the onset to 
the acute stage of rheumatism. They may occur during 
the acute process or for months following. Their 
cause is unknown except that the effects of rheumatic 
fever show the previously mentioned predilection for 


certain membranes, possibly including the nasal 
mucosa. 
Rashes are fairly common in this disease and 


the most typical is that of erythema marginatum. This 
particular type of rash is very helpful in establishing 
a diagnosis and its occurrence is considered by some 
authorities as important as the finding of subcutaneous 
nodules. There are many other rashes that -occur, 
however, and they are confusing, to say the least, 
because in so many diseases manifesting erythematous 
symptoms are prone to occur in childhood. Even drug 
rashes cannot be discounted, since it is usual for drugs 
to be used previous to calling a physician and for 
salicylates to be administered where a known case of 
rheumatic fever exists. 

Precordial pain may occur at any time during 
the acute process and may prove a quite distressing 
symptom. It may be independent of any clinical evi- 
dence of involvement of the pericardium or pleura. 
Usually, however, it is of a fleeting nature and does 
not prove of serious consequence. If, however, it is 
significant, other evidence of carditis is usually present. 

While abdominal pain is not constant by any 
means, it may be encountered frequently enough to 
prove confusing in many instances. When present it 
may be the most significant manifestation. Sudden 
and repeated vomiting spells are quite frequently en- 
countered. They usually appear too early after onset 
to cause much difficulty by arousing suspicion of ap- 
pendiceal involvement. There may be a history of 
repeated vomiting spells previous to the current epi- 
sode in which the vomiting is more or less spontaneous 
and not necessarily associated with nausea. They occur 
while the child is ambulatory and apparently symptom 
free otherwise. 

Fatigue and listlessness are common complaints in 
the prodromal stage of many diseases, but in rheumatic 
fever there is a peculiar twist to these symptoms—par- 
ents have usually observed that for a longer or shorter 
period the child, while apparently anxious to keep up 
with the activities of other children, has been forced 
to retire from participation earlier than the rest of the 
group. In other instances they are observed to play 
along with the group but rather than participate in 
rope jumping, for instance, they are found to be occu- 
pied with some less strenuous activity, such as playing 
in a sand box. This slowing down of activity and gen- 
eral fatigue have usually been apparent over a longer 
period than occurs prodromally in other diseases. 

Loss of weight and a faulty appetite are fairly 
common findings. The weight loss may not be marked ; 
it may only amount to an inability to gain weight 
normally, a fact which may have been passed by as 
unimportant by the family on the assumption that food 
intake had been faulty and thus a normal gain was not 
expected, Such a history warrants thorough considera- 


tion and evaluation in relation to a diagnosis of rheu- 
Indeed, many such minor factors may 
for differentiation of rheumatic fever 
affliction. 


matic fever. 
furnish the clue 
from some other 
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Sweating, pallor, and recurrent attacks of pleuritic- 
like pains practically complete the list of manifestations 
that are associated with rheumatic fever with any de- 
gree of regularity. The sweating is a conspicuous 
feature and is not necessarily confined to night sweats. 
Tuberculosis, undulant fever, and other similar dis- 
eases producing such symptomology must be eliminated. 
Pallor is common of course but this feature is part of 
a peculiar type of constitutional appearance. If inquiry 
is thorough, the parent will usually be able to recall 
that for a period of some weeks or perhaps months, 
the child has shown intervals of pallor, perhaps asso- 
ciated with slight lassitude and listlessness, but without 
development of any definite illness. The pleurisy may 

be an actual pleuritic attack, probably a result of the 

involvement of the layers of the pleura by Aschot! 

bodies, or it may be only a mild irritation in whic) 
catchy pains are the chief complaint. 


LABORATORY FINDINGS 

Unfortunately there are no specific criteria to be 
relied upon in establishing a diagnosis of this disease 
insofar as laboratory procedures are concerned. True, 
there are certain blood changes such as leukocytosis, 
increased sedimentation rate, and usually an associate:! 
secondary anemia; however, these occur frequently in 
many other diseases. The electrocardiogram is helpful, 
particularily the PR interval, but cannot be relied upon 
alone to make a diagnosis. Consequently we are force: 
to rely upon the clinical aspects and the history, utiliz- 
ing the laboratory only to corroborate those finding. 

A complete blood study, including determination 
of the erythrocyte sedimentation rate, should be carrie: 
out whenever rheumatic fever is suspected. The find 
ing of a mild or moderate leukocytosis and an increase 
in the sedimentation rate when associated with one 
major manifestation and two or more of the minor 
factors is strongly suggestive of the presence of rheu- 
matic infection. The blood picture, while helpful diag- 
nostically, is perhaps of more importance in following 
the case therapeutically. Secondary anemia is frequent- 
ly associated with this disease, a fact which calls to 
mind a case recently seen by this writer. A marked 
agranulocytosis resulting from sulfonamide therapy of 
over a year’s duration served to confuse the anticipated 
picture materially. An electrocardiographic study may 
prove helpful in certain cases. 


DIFFERENTIAL DIAGNOSIS 

Rheumatoid arthritis must occasionally be dif 
ferentiated from rheumatic fever—more frequently in 
young adults than in children. Engleman’s® work in 
which he presents statistics concerning some 250 cases 
summarizes this differentiation nicely. Carditis usually 
indicates rheumatic fever, though not necessarily so. 
The arthritis of rheumatoid disease is apt to be pro 
gressive but not migratory. An antecedent upper respi 
ratory infection is infrequent in rheumatoid arthritis 
and the therapeutic ineffectiveness of the salic ylates is 
impressive, The elevation of the sedimentation rat: 
continues for a much longer period in’ rheumatoid 
arthritis than in rheumatic fever. 

Arthritis due to invasion by Streptococci, gono 
cocel, pneumococci and other organisms is usually sup 
purative and confined to a single joint, and hence doe- 
not present too difficult a problem in differentiation 


Pain in the joints may be manifested in leukemia 
syphilis, and tuberculosis. Sickle cell anemia in Negro 
children frequently causes joint pain and other symp 


ay 
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toms similating rheumatic fever. Examination of the 
blood and sputum confirms the diagnosis. 


Differentiation of undulant fever and appendicitis 
has been considered previously. Subacute bacterial 


endocarditis must be thought of and repeated blood 
cultures carried out. Practically any of the acute in- 
fections of childhood will be found difficult of evalua- 
tion in the prodromal stage, and all may similate 
atypical rheumatic fever. 


MANAGEMENT OF ACUTE RHEUMATIC FEVER 


In the consideration of the management of rheu- 
matic fever, it is well to point out the objectives of the 
clinician and what is hoped to be attained with the 
armamentarium available and a thorough understand- 
ing of the proper approach to the problem. Basically 
treatment is directed at maintaining the utmost comfort 
of the patient, reducing the temperature, preventing the 
development of intercurrent infection, improving the 
appetite, obtaining a gain of weight, managing cardiac 
failure if necessary, and, most important, at keeping 
damage to the heart at a minimum. 


A survey of the current literature seems to present 
nothing new in the management of rheumatic fever. 
The time-honored use of the salicylates still appears to 
be the most satisfactory approach to the treatment of 
the fever and joint involvement, with a considerable 
variance of opinion as to their value in prevention of 
further cardiac damage or mitigation of existing in- 
volvement. Indeed it was interesting to note that one 
writer? states emphatically that minimal doses of 15 
grams (in adults) of sodium salicylate with 30 grams 
of sodium bicarbonate daily not only favorably affect 
the fever and joint symptoms, but also clinically affect 
the cardiac lesions. He states further that when this 
high dosage procedure was followed routinely, and 
each case of rheumatic fever treated as an emergency 
carditis, severe cardiac lesions never occurred. Another 
author" states that the salicylates should be given up to 
the point of tolerance of the individual patient and 
that sodium bicarbonate should not be used with the 
salicylates. These two opinions appeared in current 
literature within less than a year. 


In general the management of rheumatic fever is 
symptomatic. Good nursing care is an absolute neces- 
sity and the psychological care should be of the best 
quality available. During the active stage of the disease, 
bed rest is imperative. There is always a difference of 
opinion as to the length of time this enforced rest 
should be carried out. Ideally bed rest should continue 
until alleviation of all symptoms and until the tempera- 
ture, pulse, leukocyte count, and erythrocyte sedimenta- 
tion rate have returned to normal. However, this is 
not always practical and in some instances may prove 
impossible. Where finances permit hiring efficient 
nurses and tutors over a prolonged period, such a 
procedure might prove the ideal method of manage- 
ment. In the majority of instances such prolonged bed 
rest is neither feasible nor judicious. Loss of attend- 
ance at school may jeopardize the future economic 
position of the patient and far offset the benefit to be 
gained by such management. Each case must be solved 
individually and a middle-of-the-road policy advised. 
It has been the policy of this writer to advise bed rest 
as long as clinical symptoms are obvious and for per- 
haps a period of 1 month following. Then gradual 
resumption of activity is allowed, with careful observa- 
tion for a recurrence of clinical symptoms. Particular 
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emphasis is placed upon blood count, sedimentation 
rate, and pulse. Many patients will continue to carry 
a low grade fever for many months with a heart rate 
up to 120, without any clinical manifestations whatever. 
They seem to do as well while ambulatory as when con- 
fined. 

Diet is always a matter of considerable importance. 
The appetite is generally poor; indeed a noticeable in- 
crease in appetite is a very favorable sign. The diet need 
not be of special nature, but should be well balanced 
and supportive. The addition of a complete vitamin 
supplement is helpful as are large amounts of fruit 
juices, especially those of the citrus fruits, as it is 
thought that vitamin C deficiency is a factor in rheu- 
matic fever. Effort should be made to effect the taking 
of additional amounts of food whenever possible. 

The bowel action should be kept regular. Daily 
movements should be obtained either normally or by 
the use of cathartics or enemas. Protection of the 
painful joints should be carried out by the use of sup- 
portive pillows and slings ; cradles to prevent bed linens 
from touching the joints may be necessary. Occasion- 
ally liniments containing oil of wintergreen are helpful 
in allaying pain. Codeine or even morphine may be 
necessary in severe cases. The fever is usually well 
controlled with adequate doses of salicylates, though at 
times sponge baths will prove helpful. 

Many attempts at specific therapy have been made 
using streptococcic vaccines in the belief that a strep- 
tococcic organism was the causative agent. These vac- 
cines have been mostly discontinued for lack of satis- 
factory results and in view of the present-day concept 
that the disease is only precipitated by the action of a 
streptococcic organism—that it is not the actual etio- 
logical agent. 

Tonsillectomy and adenoidectomy have been prac- 
ticed as prophylactic measures for many years. Statis- 
tics, according to Levine*® fail to show any great differ- 
ence in the occurrence of rheumatic fever in tonsillec- 
tomized patients and in those who still have these 
tissues. It does seem advisable, however, that definitely 
infected tonsils and superfluous adenoid tissue be re- 
moved as they always furnish a potential habitation 
for the vicious streptococcal organisms. Infected teeth 
are likewise a source of difficulty and should be re- 
moved, In presence of the slightest indication of rheu- 
matic fever, and perhaps as a routine procedure, the 
administration of one of the sulfonamides, preferably 
sulfadiazine, and/or penicillin, should be instituted 
preoperatively and postoperatively. This writer rou- 
tinely uses sulfadiazine, | gram three times a day, for 
2 days preoperatively and 1 day postoperately together 
with 300,000 units of penicillin on admission for 
surgery. 

The sulfonamides have no place in the treatment 
of rheumatic fever per se. Penicillin likewise has 
proved of no therapeutic value in this condition. Both 
drugs should be reserved for the above mentioned 
prophylactic use. Their prolonged use may cause 
agranulocytosis, impair kidney function or produce 
strains of resistant organisms, and thus nullity their 
value when needed in concomitant disease. Chemo- 
therapy has been practiced in known rheumatics for 
prevention of recurrences. The desirability of the pro- 
cedure is a much discussed point in view of the above 
mentioned factors. 

As intimated earlier in this discussion, the use of 
the salicylates, while generally accepted as imperative, 
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is also open to considerable discussion. Probably each 
of us has a method of procedure that has proved satis- 
factory in his own hands, at least in controlling the 
fever and joint pains. It has been my practice to utilize 
up to 13.3 grams (200 grains) with a like amount of 
sodium bicarbonate daily in adults, or 0.1 gram for 
each kilogram of body weight in children, with a simi- 
lar amount of sodium bicarbonate. This dosage is car- 
ried out as long as clinical manifestations are present, 
and usually up to 1 month following. I have had satis- 
factory clinical results with a minimum of adverse 
reactions using this schedule. I feel that the cardiac 
manifestations, for the most part, have not been more 
severe than would be anticipated. 


The work of Peter,’ who feels certain that cardi- 
tis is not only controlled but apparently future involve- 
ment is prevented by more massive doses of sodium 
salicylate associated with twice the amount of sodium 
bicarbonate, seems of more than academic interest. This 
author cites cases in which smaller doses of salicylates 
were used and in which nausea and vomiting occurred, 
but when larger doses of salicylates combined with 
twice the amount of bicarbonate of soda were given, 
reactions disappeared and increase of appetite imme- 
diately followed. He emphasizes that such doses are 
not necessary to control the fever and joint pains, 
which disappear with much smaller doses, but that 
the larger dosage must be utilized if carditis is to be 
improved and further damage prevented. Alkalosis is 
not a problem he reports. His 17 years of experience 
with this approach to therapy has convinced him that 
in general practice the dosage used is insufficient for 
full accomplishment. 


Effective results with routine salicylate or salicy- 
late-sodium bicarbonate therapy and ammonium chlor- 
ide have been reported in refractory cases by two South 
American investigators.* These authors tried a com- 
bination of salicylates and ammonium chloride rectally 
in a series of 35 proved cases of rheumatic fever which 
were refractory to orthodox oral and rectal procedures ; 
they reported particularly favorable therapeutic action. 
Joint pain was more quickly relieved than routinely 
expected, even in cases where failure had been encoun- 
tered with both oral and rectal instillation of salicylates 
alone or in combination with sodium bicarbonate. 


Para-aminobenzoic acid therapy as reported by 
Rosenblum and Fraser® seems to be of some benefit in 
the management of rheumatic fever. Joint pains and 
fever were well controlled by this drug in a small 
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series of cases. However, it would seem from their 
report that it has nothing to offer that salicylate ther 
apy does not have. 


In view of the fact that there is considerable rec- 
ognition of the allergic nature of the manifestations of 
rheumatic fever, Benadryl, an antihistiminic commonly 
in use, has been tried as a therapeutic measure. Its 
investigators,’ however, report that it had no appre- 
ciable influence on the clinical course of the disease. 
Similar disappointing results with succinate therapy 
have been reported." 

In conclusion, I should like to call attention to the 
necessity of following up patients who have had one or 
more attacks of rheumatism. Without alarming the pa- 
tient or relatives, they must be thoroughly informed 
of the necessity of follow-up care and examination. 
They should be impressed that intercurrent infection, 
particularly affections of the upper respiratory tract 
are prone to occur more often than in normal indivi:| 
uals and are more apt to be of serious consequence. 
‘The need for regular and routine physical examination 
for the purpose of evaluating the cardiac status shoul: 
be emphasized. 


1410 E. Michigan Ave. 
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After consultation with officials of the Public Health 
Service, Federal Security Agency,.the major manufacturers 
of fluorescent lights have stated that after June 30, 1949, 
they will no longer use beryllium phosphor in the manufacture 
of the fluorescent lights, Dr. Leonard A. Scheele, Surgeon 
General of the Public Health Service, announced recently. 


In view of the fact that the manufacturing changeover 
in eliminating beryllium will take until the end of June, and 
there is a stock-pile of fluorescent lamps already manufactured, 
instructions issued in the past concerning the health hazards 
in the destruction of the fluorescent lights have again been 
emphasized. There is no danger whatever from the lights 
when they are intact. The possible dangers come in the de- 
struction of old lights. Recently there have been reports of 
children who cut themselves on broken lights, and that the 


FLUORESCENT LIGHTS 


cuts healed very slowly and often suffered swelling. Such 
cuts do not cause any general sickness or spread further on 
the body. Surgical care is necessary if the cut refuses to heal 
after a period of time. " 


Although precautions should be taken against breathing 
the dust from broken fluorescent lights, there is no record 
of any person suffering injury from breathing dust from the 
occasional breakage of a lamp, despite the millions of lights 
in use. If there are only a few lights to be broken occa- 
sionally, they should be broken out of doors in a waste area 
or in a waste container, and the person breaking them shou! 
avoid breathing the dust or vapor that arises. There is a 
possible danger in the breaking of large numbers of fluore-- 
cent lamps, either intermittently or regularly, when hours 
may be occupied in the operation. 
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SEVENTY-FIVE YEARS OF OSTEOPATHY 


When the Fifty-Third Annual Convention of the 
Association convenes in St. Louis on July 11, the meet- 
ing will celebrate the seventy-fifth anniversary of An- 
drew Taylor Still’s original announcement of the 
theories which he called “osteopathy.” The ensuing 
75 years have been eventful in the history of this 
country and of the world. Those years have encom- 
passed startling discoveries in pure science and in the 
applied sciences, some of them dramatic in their im- 
port and many of them premonitory of tremendously 
important development and application in the early and 
in the ultimate future. 


Many of those discoveries have been directly or 
indirectly referable to biology and more specifically 
to the health of the people. Many of those momen- 
tarily accredited discoveries have proved on trial to 
be serious disappoinments. Such experiences have 
sharpened the conservatism and suspicions of today’s 
scientists. Flashes in the pan due to incomplete in- 
vestigation have led us all to hesitancy to accept a new 
theory, an original device, a new technic. Nearly all 
the drugs and most of the surgical technics extant in 
1874 have been discarded because they did more harm 
than good or at best turned out to be useless. Change 
in fashion in theories and technicalities of medicine has 
been the rule rather than the exception. About the 
only safe philosophy has been one of negativism, 
“medical nihilism” someone has called it. Somewhere, 
a long time back, a medical pundit advanced the maxim 
that if a physician can do no good through his admin- 
istration he should at least see to it that he does no 
harm. Such conservatism was’:justified. It still re- 
mains the better part of,vator.’ 


But what of Still’s theories? It may be safely 
said today that they stand like a rock as the logical 
basis for a modern school of the practice of the heal- 
ing art. When Still's theories, his basic concepts, in 
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their bare essentials are presented to today’s biologists 
they are inclined to say, “So what?” Everybody knows 
them to be acceptable biologic principles. They are 
not unique to osteopathy. 


But 75 years ago Still’s theories were unique. He 
was all but hounded out of his profession because he 
advanced his ideas, put them into practice, eschewed 
much of the empirical medicine of his day, insisted 
that the body contained the essentials for maintaining 
and restoring health, and his students ever since have 
suffered the effects of every possible block which old- 
school medicine, entrenched in reputation, education, 
and law, could throw in the way. 

But things change. Today, Still’s postulates are 
undisputed although in some quarters some of his ap- 
plications of theory are not fully acceptable. Osteo- 
pathic theory, as Still envisaged it, has been broadened 
and authorized by biologic investigations and it is re- 
markable that no such investigation has served to deny 
the truth of his observations. His ideas, put into 
clinical application, have proved successful beyond ex- 
pectation. New experiments with the wonder drugs 
seem, just now, to have added to the armamentarium 
for the conquest of disease. If they have demon- 
strated an ability to weaken the invading bacteria, they 
have at the same time allowed the body to summon up 
its own defensive mechanisms, mechanisms upon which 
we must now and forever depend for ultimate resist- 
ance to the invader. 

Yes, the Doctor of Osteopathy at the St. Louis 
convention will look back with the speakers at a lone- 
some man who spoke out when conviction of newly 
discovered truth made it necessary, back at 75 years 
of progress in new applications of the theories peculiar 
to osteopathy and forward to laboratory research into 
and clinical trial of every new technic calculated to 
aid the body to resist or repel disease. 

St. Louis will be a great get-together. Programmed 
speakers have spent many hours in condensation of the 
experience of years of practice in order to present them 
in most useful fashion. The relations of the profession 
to the public will come in for discussion. Scientists will 
speak their piece regarding recent developments. A 
glance at the program contained in this issue will indi- 
cate the importance of the sessions to the physician 
who can attend. 


R. C. McCaucuan, D.O. 


THE EFFECT OF PROPAGANDA 

Nearly every publication which comes to the at- 
tention of physicians today carries a story about “state 
medicine,” “socialized medicine,” “health insurance,” 
whatever the author of the moment happens to call 
the general movement, now well underway, into a sys- 
tem of tax-paid, government-supervised medical care 
available to all the people. Not all the fine phraseology 
is understandable. Only a few indisputable facts are 
available. Most of the argument is based on assump- 
tions. A modicum of fact is agreed upon in the con- 
troversy. 

An attack, led by one of the tightest monopolies 
which this ‘country ever allowed to exist for long, is 
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being carried on in an avowed effort to keep Congress 
from passing a nationwide health insurance plan to 
provide to any resident complete medical care with all 
the appurtenances thereto. The fight is said to be di- 
rected against “state medicine.” It isn’t. It is instead 
a specific fight to prevent an over-all “health insurance” 
law, which is something quite different. 

Meantime, the increase in medical service to the 
people at the expense of the taxpayer progresses 
steadily. While doctors fight “health insurance,” gov- 
ernment, from year to year, extends its medical wel- 
fare activities. The same congressman who honestly 
fears the result of a complete system of medical care, 
government controlled and tax paid, finds himself con- 
fronted with an all but indissoluble problem when 
faced with the realities of an obvious shortage of 
physicians and nurses and a maldistribution of the in- 
adequate supply. It is hard to know what to do when 
it is perfectly clear that adequate medical care costs 
more and more. 

Meanwhile his constituents have lately discovered 
at least one fact brought to light by all the furor over 
the subject—that many of them have never had the 
kind of medical care that doctors and nurses know how 
to give. Voters, literally millions of them, have 
learned from the press what good medical care is, that 
it doesn’t consist solely in a “bottle of medicine” or 
an occasional pill, that there is much in good nursing, 
in hospitalization, in expensive diagnostic procedures, 
in careful personal supervision of a family’s health 
problems (not just illness problems) by a_ skilled, 
highly trained, necessarily expensive physician. And 
those voters are suddenly deciding, right or wrong, that 
if they could, as they did, get the benefits of job 
insurance and old-age pensions and industrial injury 
compensation insurance by the simple device of voting 
for an officeholder who will set up this new protection 
by law—-well, “Why not get medical care by a similar 
insurance scheme ?” 

The social worker and the welfare worker have 
long realized the deficiencies in the supply of avail- 
able medical care. They see poliomyelitis and cancer 
and tuberculosis and multiple sclerosis and epilepsy 
and insanity and arthritis and “rheumatism” and the 
infant morbidities and drug addiction, ad infinitum, 
as problems which the present system of medical eco- 
nomics has failed to cope with. Those workers are 
entrenched in government. We put them there. They 
do a great work. We don’t want to do without them. 
They have, by virtue of their knowledge, a very real 
influence with government. They bring these problems 
to their top administrators who in turn bring them to 
legislators. The problems can not long be ignored. 
There are bills in Congress which if enacted would 
provide large government subsidies to study cases of 
all the diseases mentioned above and to provide treat- 
ment at government expense for those suffering there- 
from. 


And so while, and if, the physician fights “health 
insurance,” the trend is instead to “state medicine” 
whether we measure that trend by the millions already 
being spent for medical care at government expense 
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or by the steady sweep of opinion in this country to 
the general effect that “we are our brother's keeper.” 
The propaganda against “health insurance’’ js 
having at least some of the effect its supporters hoped 
for. While government spending and the high tax 
incident to the initiation of the new benefit scheme and 
the preoccupation of Congress with other vastly im- 
portant diseases of the body politic have probably been 
the real obstacle to the enactment of “health insurance” 
legislation, still the newspapers and the radio are full 
of words on the subject. 

For the most part, radio has stayed neutral, gen- 
erally allowing both sides of a controversy to be heard 
with as nearly as possible equal emphasis. Clippings 
would seem to indicate that the majority of newspapers 
are probably devoting more space to the releases sent 
out by the organized propaganda machine now oper:at- 
ing at the expense of the Doctors of Medicine in the 
country than is being used to promote Congressional 
action. The National Committee of Physicians for the 
Distribution of Medical Care is folding up after 
spending many hundreds of thousands of dollars 
begged from physicians in avowed opposition to “state 
medicine” or “socialized medicine.” In reality that or- 
ganization worked to prevent enactment of a national 
health insurance legislation. 

Although the past public relations activities of old 
school medicine have not been too well conceived nor 
too happily received, the present public relations effort 
is having an effect. Many organizations, associations, 
et cetera, are resolving against “state medicine.” Some 
state legislatures sent similar resolutions to Congress. 
Others, by considerable margins, refused to pass such 
resolutions, 

State and county medical societies are distributing 
pamphlets literally by the bushel. Doctors have taken 
to the platform with canned speeches prepared at 
headquarters. All the modern technics of an out-and- 
out public relations campaign are being employed and 
with some effect. It is the good American custom. 
As long as the arguments are honest and the facts 
straight, no one should object. And you can buy a 
lot of “public relations” for 140,000 times $25.00, good 
public relations or bad. 

There is another interest involved. About the 
only way 140 million people can express themselves 
is by way of votes. It may be seriously doubted that 
1948 election returns provided a mandate to Congress 
to enact a health insurance act but many officeholders 
believe the returns meant at least that the people 
wanted more attention devoted by government at all 
levels to the problem of health. 

And so the discussion goes. Congress may not 
solve its problems next week nor next month. Hear- 
ings are now under way in both houses of Congress 
on many bills which have the objective of extending 
in one direction or another the services of government 
in the medical care of the people. 

There is every reason to believe the people of this 
country, a large majority of them, want better health 
care and they are likely to get it, one way or another. 


R. C. McCaucnan, D0. 
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MANIPULATIVE SURGERY IN ORTHOPEDICS 


Jerome G. Finder, M.D., in the Surgical Clinics 
of North America, February, 1949 (Chicago Num- 
ber), writes interestingly from his own experience on 
the subject, “Manipulative Surgery in Orthopedics.” 
His references to “manipulation” are to be interpreted 
in the light of his definition of the term which in- 
cludes not only manipulation by the hand but utiliza- 
tion of instrumental manipulation, splinting, and other 
measures commonly accepted as adjunctive to the 
grosser forms of mechanical therapeutics. 


He says that . . manipulation, outgrowing its 
original limitation to a joint, is now extended to 
include any part of the body, spine or extremities.” 
His illustrative technics as set out in the article are 
for the most part confined to manipulation of joints 
and of their supportive tissues and in the main to 
joints in which most severe types of local inflammation 
are or have been present. - 

He says “The acceptance of manipulative therapy 
by the medical profession has been discouragingly 
slow” because “. . . the profession is generally unaware 
of the scope, indications and therapeutic value of 
manipulation . . . the medical school curriculum either 
is inadequate or is wholly lacking in informative in- 
structional courses in this field . . . [and] the unfortu- 
nate association between manipulation and those cults 
which have exploited it as a complete system of ther- 
apy has prejudiced physicians against its practice.” 

He concludes, “The time has come for the medical 
profession to recognize the therapeutic value of manip- 
ulation and to adopt it as an integral part of the 
armamentarium of the practicing physician.” At this 
point it seems pertinent to interrupt with an expres- 
sion of agreement with the writer’s conclusion, at the 
same time reserving the opinion that there are other 
reasons for failure of the medical profession, in the 
narrower sense of the term, to recognize the necessity 
for normalization of body structures as the basis for 
health. 


Among those reasons for failure is a lack of 
comprehension of the ability of the typical lesions 
which the writer believes are susceptible of relief 
through manipulation to produce symptoms and _ pa- 
thology in areas remote from the causative structural 
abnormality. He is quick to sense the importance of 
limitation of joint movement but his interpretation is 
typically “orthopedic.” He implies that the mischief 
produced by such limitation is chiefly localized to the 
pure mechanics of the joint involved. We must note 
however some deviations from that generality. He 
indicates that cervicobrachial pain is sometimes me- 
chanically produced by pressure at the spinal foramen, 
that sciatica can be produced by similar mechanical 
derangement at the point of emergence of sciatic nerve 
roots. We do not find mention of visceral pathology 
associated with or affected by joint lesions of the 
spine. May we not sensibly ask whether or not failure 
to make this observation is not one of the reasons 
why “manipulation” fails to come into its own in the 
undergraduate curriculum of the aspiring Doctor of 
Medicine ? 
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Finder believes manipulation is not indicated 
except when a joint motion limitation process is in a 
“chronic” or “quiescent phase of activity.” He is 
strongly impressed with the usefulness of general anes- 
thesia in order to reduce the pain of manipulation and 
to allow more forceful application of manipulation 
at one seance but he is also convinced that it is easy 
to “overmanipulate” and that conservatism is generally 
indicated. After manipulation both active and passive 
motion are necessary to maintain the gain. 


The author continues with a long and _ suitably 
varied list of pathologies of joints and pathological 
syndromes which he considers in some part amenable 
to relief through manipulation, beginning with those 
stemming from arthritis in the cervical area and result- 
ing in symptoms in the arm, forearm, and hand. His 
manipulation is, in short, traction with a typical exten- 
sion apparatus plus applied heat, massage, and codeine. 
He continues through a major manipulative treatment 
of fibrositis of the shoulder. The technic is described 
at length and except for an elaborate regimen for a 
long period after the operation varies only in detail 
from that described by other orthopedists. He con- 
tinues with discussions of manipulations of the other 
joints of the upper and the lower extremities giving 
some special attention to a group which he calls “low 
back derangements” and which includes “lumbago, 
sciatica, sacroiliac strain or sprain, lumbosacral sprain, 
and sciatic scoliosis,” asserting that they “probably 
represent some form of slipped intervertebral disk.” 


He says that “If the mechanics of a slipped disk 
are visualized the rationale for manipulation becomes 
clear. Any posture which arches the lumbosacral 
spine into hyperextension, increasing lordosis, in- 
creases the lumbosacral angle but decreases the lumbo- 
sacral interspace posteriorly. By the same token the 
superior articular facet may ride upward, encroaching 
on the intervertebral notch and narrowing the inter- 
foraminal space through which the nerve root passes.” 


One does not quarrel with the conclusion although 
it doesn’t fit exactly into the reference to the causative 
factor of “slipped intervertebral disk.” But the fre- 
quent reader of this JouRNAL will at once recognize 
that the brief explanation of the causative mechanisms 
of “lumbago, sciatica, sacroiliac strain, lumbosacral 
strain or sprain, and sciatic scoliosis” is a masterpiece 
of oversimplification. However, as a manipulative 
technic the writer’s description is unmistakably that of 
the time-honored scissors technic of 50 years ago, and 
now, in osteopathy but without the variations in technic 
employed in osteopathy to normalize the almost infin- 
ite variety of joint abnormalities of the lower lumbar 
region, pelvis, and lower extremity which are involved 
in the pathologic conditions under consideration. 

The summary says the writer has tried not “to 
be encyclopedic.” He has succeeded, but his readers 
might have been more comfortable throughout the 
text if he had clearly pointed out that he was avoiding 
many pathologic entities existing in the area he de- 
seribes which are doubtless amenable to manipulative 
treatment. He says frankly and commendably that 
his recitation is referable to his experience alone. He 
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ends on the note that “good manipulative surgery” 
will add “a valuable modality . . . to the armamen- 
tarium of the practicing physician,” that “the public 
will be better served” thereby and that therefore the 
public will be alienated “from the services of the 
irregular practitioners of medicine, and return to the 
fold of trustworthy medical practice.” 

This JourNAL, from time to time, has come back 
to the “trend toward osteopathy.” Finder’s article 
should be read by the D.O., because it evidences a 
desire on the part of the orthopedist at least to utilize 
manipulation in therapy. But is there any good reason 
why old-school medicine should travel the hard way 
to reach a “modern” concept of the role of abnormal 
structure in the causation of disease? Already, in 
detail, this JourRNAL and others of a purely scientific 
nature have laid out the basis for present applications 
and future study of the principles which we call 
osteopathy, part of which application is manipulative 


Journal A.O.A 
June, 1949 
in its nature. What of the work of Burns, Schwab, 
Hoskins, Beilke, Russell Peckham, Denslow, Pritchard, 
Facto, Pearson, and of a myriad of others who have 
so painstakingly and carefully reported their findings 
and ‘described their technics and the results thereof? 
What of the writings of Hulburt and Duffell? And, 
for that matter, what of the publications of Pitkin! 
and Pheasant,? Doctors of Medicine, whose writings 
on the subject are among the best in old-school medical 
literature ? 


Let anyone truly recognizing the possibilities j:)- 
herent in normalization of the structure of the bory 
through manipulative or other technics read the basic 
studies already available. 

R. C. MeCaucuan, D.O. 


1. Pitkin, H. C.: Sacrarthrogenetic telalgia. J. 


Bone & Joint 
Surg. 18:1008, Oct. 1936; 19:169, Jan. 1937 


2. Pitkin, H. C., and Pheasant, H. C.: Sacrarthrogenetic telaly'a. 


J. Bone & Joint Surg. 8:111, Jan.; 365, April; 706, July 1936. 


SPECIAL ARTICLE 


Manipulative Therapy in the European Theatre of Operations* 


FRANCIS E. LeBARON, M_LD., D.O. 


The record of the progress of manipulative therapy 
is open for all to read. However, the fact that this 
record has been published chiefly in THE JouRNAL oF 
THE AMERICAN OsteopaTHIC AssociaTION has had 
the effect of by-passing the largest group of physicians, 
namely, those who are Doctors of Medicine. This has 
been a dominant factor in their misunderstanding con- 
cerning the proper use of manipulative therapy, and 
thereby, its normal application has been seriously 
limited. Although distribution may still be confined 
largely to the osteopathic profession it is important to 
record the facts relative to the use of manipulative 
therapy by myself and associates in the U.S. Army 
Medical Corps. 


I went to England on the Queen Elizabeth, in 
April, 1943, a first lieutenant in the Medical Corps, 
attached as Squadron Surgeon to the 35th Air Depot 
Group, Army Air Forces, which became part of the 
&th Air Force upon reaching England. 


We were located at little Staughton, an army air 
base near Bedford, and we joined the 5th Air Depot 
Group on our arrival and used the same medical facili- 
ties, which consisted of a twenty-bed infirmary, phar- 
macy, laboratory, and dispensaries. 


Sick call was held by all medical officers. Many 
patients with problem back disorders were examined in 
consultation and manipulated without anesthesia. The 
technic was explained and the doctors present exhibited 
intense interest in the patients’ comfort after treatment. 
This program resulted in the use of cautious manipula- 
tion on the next suitable case seen by these doctors, and, 
T am pleased to report, with good result. 


Fresh paravertebral sprains were a daily occur- 
rence. They usually required only one manipulative 
*This report does not reflect usual Army Medical Corps procedures 


as this work was a manipulative therapy research project. A complete 
list of reports to which reference is made is appended to this paper. 


Foxboro, Mass. 


treatment, with immediate return to full duty. This 
was quite a contrast to usual practice which consisted 
of strapping, infra-red therapy when available, bed 
rest for several days, with eventual return to light duty 
for several more days, during which the patient turned 
up at sick call each day complaining of his aching back. 


Two months after landing in England, I received 
a letter? concerning the project, “Manipulative Therapy 
Experiment.” The letter was from the second in com- 
mand in the European Theatre, Lt. General John C. H. 
Lee, who asked if I would be interested in the manipu- 
lative treatment of exhausted fliers. My reply? resulted 
in a request that I come to London® for a conference on 
the problem. Accordingly, orders were cut at my own 
headquarters so that I could proceed to the Command- 
ing Generals’ office which was located at Grosvenor 
Square adjacent to the United States Embassy. 


I had heard that General Lee was a soldier 24 
hours of each day, exactingly efficient, self-disciplined, 
and equally firm with his troops. I was soon able to 
vouch for the veracity of these opinions, but I feel 
that the greatest factor in his successful command was 
his intense idealism which was so contagious that it 
spread to the ranks. His graciousness was well dem- 
onstrated when I reported to him; he addressed me as 
“Doctor.” Incidentally, I-heard Major General Paul 
Hawley, at a recent Industrial Surgeons’ Conference, 
say that he too appreciated being called “Doctor.” 


General Lee made arrangements with General 
Hawley for a conference on manipulative therapy, at 
which time General Hawley asked me to conduct a 
manipulative therapy experiment at a Convalescent 
Hospital. He wanted me to demonstrate the effective- 
ness of manipulative therapy in skeletal back disease, 
insofar as my own capabilities would permit, since he 
felt that the Army should use only methods of therapy 
that had been proved effective. 
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Two weeks later my orders of transfer came 
through from 8th Air Force Headquarters to the Chief 
Surgeons Office, Services of Supply, where I was 
assigned temporarily* as Medical Aide to the Deputy 
Field Commander, Major General W. G. Weaver, to 
accompany his field inspection team in a survey of the 
entire Services of Supply troops in England, Scotland, 
and Northern Ireland. 

While on this trip we inspected the 16th Station 
Hospital, Bromsgrove, where I was to originate the 
Manipulative Therapy Experiment at a later date. I 
was most interested to find that there was also con- 
ducted here the officers’ convalescent hospital experi- 
ment which served as a pilot model for future convales- 
cent hospitals. The commander, Major Frank Stinch- 
fiell, M.C., later promoted to Colonel, was one of the 
most progressive orthopedic surgeons in the Theatre, 
an! had been selected to work out the “bugs” in a re- 
conditioning program which was opposed in principle 
by some doctors who still felt that complete test was 
desirable in all conditions and that active exercise 
would be harmful. 

Colonel Stinchfield’s excellent results were the 
basis for a program which saved many hospital bed 
days and resulted in a much better record of return to 
duty. I emphasize this achievement because I feel that 
it was one of the major medical advances of World 
War II. 

Fortunately, it was in a completely orthodox 
orthopedic atmosphere in which the manipulative ther- 
apy research was begun, and this policy prevailed until 
the end of the European phase of the war, when the 
entire Hospital was shipped back to the United States. 
Manipulative Therapy Experiment became the step- 
child of Colonel Rex L. Diveley since he was then the 
chief orthopedic consultant, ETO, and I attempted to 
work with him. I realized only too well the imminent 
professional danger of being way out on an experi- 
mental manipulative limb of an orthodox orthopedic 
tree. It was obvious that the final analysis of the cura- 
tive value of this therapy might well have an effect on 
its future use in the Army, in the Veterans Adminis- 
tration, and in general medicine. A failure would result 
in the Army pointing to the record and proudly stating, 
“Oh yes, we tried manipulative therapy in skeletal back 
disease and not a single back was helped.” 

While I knew the effectiveness of this therapy, 
none of my orthopedic friends were enthusiastic ; one 
visiting colonel stating that he manipulated thirty-five 
backs under anesthesia with thirty of his series becom- 
ing increasingly disabled. Another orthopedic surgeon 
who attended our manipulative training course asked 
if he could bring a “ringer” whom he had made worse 
by manipulation under anesthesia ; the aching back still 
ached. I assured the orthopedist that it would be an 
excellent plan to add this back to the long string of 
problem backs that had been sent to us. The patient 
came to our clinic and I asked the orthopedist to show 
me his method of manipulation. He very cautiously 
demonstrated flexion, extension, and sidebending of the 
lumbar spine, which was quite limited by muscle spasm 
and apprehension. Then I asked the orthopedist to do 
a careful anterior torsion of the right lumbar spine, 
which he accomplished with good completion of facet 
motion. The patient was asked to stand up, and when 
he did so, he voluntarily tested the motion of his lower 
back, turned to his doctor and said, “Major, why didn’t 
you do this before? See, I can bend my back now.” 
The orthopedist was impressed more by this experience 
than he could have been by anything else. 


I had explained to General Hawley at our first 
conference that I considered fresh paravertebral sprains 
to be most suitable for manipulation; therefore, you 
can appreciate my amazement when the chief orthope- 
dist at the 16th Station Hospital started to select for 
me patients with chronic back disorders which he as- 
sured me were hopeless. Later, all patients with back 
disorders sent to the hospital were under my care, and 
all fresh sprains incurred at the hospital were allocated 
to me for treatment. 

Each week end I held a manipulative clinic at the 
Headquarters, Services of Supply, located in London 
and Cheltenham, where many of the Chiefs of Service 
and their assistants and also many Line Officers, in- 
cluding the late General Patton, were patients. On 
several occasions I was requested to see patients with 
back disorders at other U.S. Army hospitals.° 


- July 12, 1944, our section, with the rest of the 
307th Hospital, was asked to submit a report® of the 
department, which is recorded here in complete form: 


HISTORICAL DATA REGARDING MANIPULATIVE THERAPY 


In September, 1943, at the request of the Chief Surgeon, 
ETOUSA, an experiment in manipulative therapy was insti- 
tuted to evaluate the advantages in forced passive motion of 
spinal joints in cases of acute and chronic strains, with special 
emphasis on low back conditions. 

The experiment was started by Captain Francis E. 
LeBaron, M.C., and one EM as clerk. One month later Cap- 
tain Everett E. Walcher and Lt. Careem N. Moured joined the 
group. Later, two more enlisted men were added to the exper- 
imental staff, which facilitated note-taking and general up- 
keep of the department. 

A report on the first series of 50 cases, all receiving 
manipulative therapy, recommended dispositions; 40% were 
returned to full field duty, 34% were sent to restricted duty 
and 26% were returned to general hospitals. A check on the 
final dispositions of this series made at the replacement depot 
showed 56% were sent to full field duty, 18% to restricted 
duty and 26% returned to general hospitals. 

The second phase of the experiment consisted of 200 
cases, 100 being treated with manipulative therapy plus the 
regular rehabilitation program, and 100 being treated as con- 
trols, receiving only the regular rehabilitation program. Of 
the 100 cases receiving manipulative therapy, 59 were recom- 
mended for full field duty, 30 for restricted duty, and 11 were 
returned to general hospitals. Figures obtained on these cases 
from the replacement depot showed that 70 had been returned 
to full field duty, 18 to be restricted duty, and 12 to general 
hospitals. 

In the control group, 50 were recommended for full field 
duty, 32 for restricted duty, and 18 were returned to general 
hospitals. Replacement depot figures showed that 55 cases had 
been sent to full field duty, 26 to restricted duty, and 19 to 
general hospitals. 

After both these phases were completed, a conference 
composed of the Deputy Theater Commander, Lt. General 
John C. H. Lee; Chief Surgeon, Major General Paul R. Haw- 
ley; Colonel Rex L. Diveley; Lt. Colonel Frank E. Stinchfield ; 
and Captain Francis E. LeBaron; evaluated the results. This 
conference was held on the 24th of April, 1944, at which time 
it was decided that manipulative therapy was to be used in the 
treatment of back strains and sprains. 

In order to expand this type of therapy, it was agreed 
that Osteopathic Physicians and Orthopedic Surgeons should 
be teamed up in groups and sent to general hospitals, where 
they were to handle such back cases. Up to the present date 
there have been six (6) Orthopedists and five (5) Osteopathic 
Physicians who have attended this clinic for the purpose of 
observing the work, and becoming familiar with the special 
technique used in the manipulation of backs. 

During the past ten (10) months, four hundred-forty 
(440) cases have been treated, three hundred-forty (340) with 
the use of manipulative therapy as an adjunct, with a total 
of approximately two thousand (2000) manipulations, all 
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having been accomplished without the use of anaesthesia. Bene- 

fit was demonstrated in approximately eighty percent (80%) 
of the cases receiving manipulation. 

Francis E. LeBaron 

Captain, Medical Corps. 

Chief of Manipulative Therapy Dept. 

Many accessory reports were made to the Chief 
Surgeon relative to: 

The inadvisability of giving manipulative therapy 
training to qualified osteopathic physicians and orthope- 
dists simultaneously.’ 

The training at our clinic of qualified osteopathic 
physicians in the ETO.‘ 

The training and appointment of qualified osteo- 
pathic physicians.* 

Preliminary report of statistics of Manipulative 
Therapy Experiment at the 307th Station Hospital.’® 

Second preliminary report on Manipulative Ther- 
apy Experiment.” 

Preliminary report of number of rehabilitation 
days of patients included in the Manipulative Therapy 
Experiment.’* 

Final statistical 
dlisease."® 

Manipulative therapy training program of ortho- 
pedists and osteopathic physicians."* 

Common errors in the care of low-back sprain 
and strain.’® 

Report to the CG, SOS, Manipulative Therapy 
Progress."® 

Report on acute paravertebral sprains.” 

Early treatment of back sprains, mild or moder- 
ately severe, acute.** 

Organizational chart, 307th Station Hospital.’® 

Commendation of officer assistants.*° 

Manipulative Therapy Clinic Symposia.*? 

Brief summary of clinic services.** 

Letter from General Hawley which disapproved 
my request to discontinue the training of orthopedists 
and osteopathic physicians simultaneously.** 

Letter from the Office of the Surgeon General 
relative to publication.** 

Our clinic held frequent problem case and teach- 
ing sessions," and the best paper was given by T5 
Richard C. Shannon, who was an assistant osteopathic 
physician. 

On April 7, 1945, I sent a report®* to the Chief 
Surgeon which is of such importance that it is recorded 
below : 


report on 250 cases of back 


BRIEF SUMMARY OF CLINICAL SERVICES 


1. The manipulative therapy clinic was established at this 
hospital, September, 1943. 

2. The chief function of this clinic has been the care of 
low-back disability. 


3. Phases: 


a. 50 cases—regular rehabilitation plus manipulative 
therapy* 

b. 200 cases* 
(1) 100 cases—regular rehabilitation (control group) 
(2) 100 cases—regular rehabilitation plus manipula- 

tive therapy 

c. 627 cases—regular rehabilitation plus manipulative 
therapy, which were one half of the total low-back 
cases at this hospital during the period, April, 1944, 
to April, 1945. The other half was a control group 
under the care of the orthopedic back clinic. Recom- 
mended disposition in the manipulative series was: 
(1) Full duty—58.1% 


*Complete statistical data has been reported to the Chief Surgeon 
previously. 
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(2) Restricted duty—33.6% 
(3) Return to hospital—07.9% (mainly for psychia- 
tric observation) 

Note: An additional 74 cases were local out-patient and 
consultation requests, and were recommended for return to 
full duty. 

4. 6,481 manipulative treatments have been given, with 
notable benefit in all cases in which motion was desirable but 
was restricted (approximately 75% of the cases in the total 
series). Manipulative treatment has not been used in those 
cases in which it was contraindicated, and there have been no 
bad results from its use. 

5. Capt. E. E. Walcher has served very capably as chief 
of the clinic during my absence, with Lt. C. Moured as his 
assistant. A medical officer was assigned the duty of making 
final dispositions at such times. 

Francis E. LeBoxoy 
Captain, Medical rps 
Chief of Manipulative Therapy C’ nic 

It should be noted that there was approximately a 
20 per cent better dispostion in those cases which were 
manipulated than in the control group which was not 
so treated, 

Major General Paul Hawley, in a letter®® to ine 
dated April 13, 1945, stated, “After the experience of 
the past months, I am convinced of one thing: the only 
method of approach is through the medium of equally 
trained men in both professions. I think that the pur- 
pose is defeated by having men in one profession in 
close association with men in the other profession who 
are not equally well trained. It is too much to expect 
a man of the highest degree of training—in either pro- 
fession—to accept as fact something that is offered by 
a man whom he knows to have had much less training 
and experience. This is a rather normal human reaction 
which, I think, we must accept.” 

This view is also my own. M.D. education must 
include skeletal diagnosis and specific manipulative 
therapy for complete medical service. 


56 South St. 
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R. C. MeCAUGHAN, D.O. 


(References to articles, sections, and lines are to the edi- 
tion of the Constitution and Bylaws in the Directory of Osteo- 
pathic Physicians, 1949, published by the Association.) 


BYLAWS 


(The following proposed amendment would delete the 
provision for representation of student auxiliaries in the House 
of Delegates. It may be acted on at the 1949 Convention.) 


Article I—Divisional Societies, Sectional and 
Auxiliary Associations 
Amend by deleting Section 3 of the Article and renumber- 


ing Section 4 as Section 3, and Section 5 as Section 4. 


(The following proposed amendment, submitted by C. H. 
Baker, would limit the representation of student auxiliaries 
in the House of Delegates. It may be acted upon at the 
1949 Convention.) 


Article I—Divisional Societies, Sectional and 
Auxiliary Associations 


Amend Section 3 by adding after the word “vote” in the 
last sentence of the section, the words “or privilege of motion.” 


(The Board of Trustees directed the publication of the 
following amendment for action at the 1949 convention.). 


Article II—Membership 


Amend Section 3 by deleting the word “six” in line one, 
and substituting therefor the word “ten,” and by deleting in 
line two, the words “six hundred dollars ($600.00),” and sub- 
stituting therefor the words “fifteen hundred dollars ($1500.- 
00).” As amended, the sentence would read: “After ten 
years active membership, immediately preceding application, 
upon payment of the sum of fifteen hundred dollars ($1500 
00), a regular member may become a life member.” 


(The following proposed amendment was submitted by 
R. B. Thomas, Past President, for action at the 1949 Con- 
vention.) 


Article II—Membership 


Amend Section 3 by deleting, in line one, the word “six” 
and substituting therefor the word “fifteen.” As amended the 
sentence would read: “After fifteen years active membership 
immediately preceding application, upon payment of the sum 
of six hundred dollars ($600.00), a regular member may be- 
come a life member.” 


Executive Secretary 


_ The following proposed amendment is submitted for pub- 
lication by C. H. Baker and may be acted upon at the 1949 
Convention.) 


Article I1I—Fees and Dues 


Amend Section 1, paragraph 1, by inserting before the 
last sentence of the paragraph the following sentence: “By 
specific action of the Board of Trustees or its Executive 
Comnnittee dues for regular members, serving internships or 
residencies in hospitals approved by the Bureau of Hospitals 
for intern or residency training the fourth year or there- 
after following graduation from an approved osteopathic 
college, may be reduced or prorated during the period of 
internship or residency and for one year following com- 
pletion of such internship or residency.” 


(The following proposed amendment would clarify the 
present provision for reduced dues for members serving an 
internship.) 


Article III—Fees and Dues 

Amend Section 1, by deleting in paragraph 1, the fourth 
and fifth sentences and substituting instead thereof the follow- 
ing sentence: “Dues for regular members serving internships 
for a period of one, or not more than two years, immediately 
following graduation from an approved college of osteopatliy, 
may be reduced or prorated by action of the Board of Trustees 
provided that authentication of internship is given by the 
responsible authority of the hospital to the American Osteo- 
pathic Association.” 


(The Board of Trustees directed the publication of the 
following amendment for action at the 1949 convention.) 


Article I1I—Fees and Dues 

Amend Section 1 by deleting the last sentence of the first 
paragraph thereof, which reads as follows: “Dues from regu- 
lar members of affiliated foreign associations may be fixed 
by the Board of Trustees.” and by inserting in lieu thereof, 
the following: “Upon recommendation by the Committee on 
Membership Approval, the Board of Trustees, or its Execu- 
tive Committee, may remit a part of the annual dues for mem- 
bers located in foreign countries. Consideration should he 
given to individual foreign countries.” 


(The following proposed amendment would make the joint 
membership rate more equitable in comparison with the present 
membership rate.) 


Article II1I—Fees and Dues 

Amend Section 1 by striking out, in the fifth line of the 
section, the words “ten dollars ($10.00)” and inserting instead 
thereof the words “fifteen dollars ($15.00).” 


The increasing use of high-energy x-rays in medical diag- 
nosis and treatment has presented new problems in all phases 
of radiation protection and shielding. Recommended standards 
of safety for the installation and use of high-voltage x-ray 
equipment are concisely set forth in a new handbook, “Medical 
X-ray Protection up to Two Million Volts,” published by the 
National Bureau of Standards. 

This handbook was written by a subcommittee of the 
National Committee on Radiation Protection composed of 
representatives of radiological societies, electrical societies, and 
the National Bureau of Standards. It contains instructions 
for meeting presently accepted standards as well as advisory 
recommendations that should be applied where possible. Rules 


MEDICAL X-RAY PROTECTION UP TO TWO MILLION VOLTS 


are given for working conditions, survey and inspection of 
installations, planning an x-ray installation, structural details 
of protective barriers, and specific types of installations. A 
chapter on electrical protection treats such topics as high- 
voltage circuits, grounding inspection and maintenance, warn- 
ings and instructions, and first-aid and fire-extinguishing 
devices. Also included are tables and graphs for determining 
the requirements of protective barriers and distance protection 
in specific cases. 

This National Bureau of Standards Handbook 41 contains 
49 pages and is obtainable for 15 cents from the Superin- 
tendent .of Documents, U. S. Government Printing Office, 
Washington 25, D. C. 
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Fifty-Third Annual Meeting 


American Osteopathic Association 


Main Foyer, Kiel Auditorium 


Through these halls the members of the American Osteo- 
pathic Association and their guests will enter the Opening 
Session of the Fifty-Third Annual Convention of the Ameri- 
can Osteopathic Association, July 11, 1949. Within the walls 
of Kiel Auditorium will be held the General and the Teaching 
Sessions and here will be set up the Technical and Scientific 
Exhibits. This and succeeding pages of THE JOURNAL present 
the Convention Program and as much material concerning all 
phases of the meeting as is available as this issue goes to press. 


BUSINESS SESSIONS 
The schedule of meetings of the Official Family—the Exec- 
utive Committee, the Board of Trustees, and the House of 
Delegates—is given on page 528. The Board meetings will 
begin on July 6. They will be held at the Jefferson Hotel from 
July 6 to 9 and at Kiel Auditorium from July 10 to 15. The 
House of Delegates will convene at Kiel Auditorium on July 10 
and will continue meetings there until the final session on 
July 15. 
GENERAL SESSIONS 
The impressive opening ceremonies will begin at 9:45 on 
July 11 in the Opera House. The Convention will be called 
to order by President Stephen M. Pugh. The Invocation will 
be given by the Rt. Rev. Edward A. Rogers, pastor, Our Lady 
of Lourdes Church. Following the singing of the National 
Anthem by the entire assembly addresses of welcome will be 


St. Louis, July 11-15 


made by Ellsworth B. Whitmer, president of the Misscuri 
Association of Osteopathic Physicians and Surgeons, the Hon 
Forrest Smith, Governor of the State of Missouri, and the 
Hon. J. M. Darst, Mayor of the City of St. Louis. Mrs. Rol ert 
K. Homan, president of the Auxiliary to the American Osteo- 
pathic Association, and Pearl S. Rittenhouse, president of the 
Osteopathic Women’s National Association will greet the «s- 
sembly. 


Dr. Pugh will deliver his Presidential Address, “Building 
on the Keystone of the Past.” With this sounding of the Con- 
vention keynote, the meeting will turn to the scientific aspects 
of the healing art. 


Each morning, following Monday, the General Sessions 
will be called to order by Program Chairman K. R. M. Thomp- 
son at 9 o'clock. The. invocations will be given by noted 
clergymen of St. Louis. Addresses by outstanding physicians 
and teachers will make up each day’s program. Tuesday morn- 
ing George M. Lyons, M.D., Chief, Radioisotope Section, ke- 
search and Education Service, Department of Medicine «and 
Surgery, and Special Advisor for Atomic Medicine to the 
Chief Director, Veterans Administration, will speak on “The 
Use of Radioisotopes in Diagnosis and Treatment.” On Wed- 
nesday the Andrew Taylor Still Memorial Address, “Osteo- 
pathic Concept and Specialty Practice,” will be given by C. D. 
Swope. On Friday the installation of Association officers for 
1949-50 will take place at the closing session of the Convention 


TEACHING SESSIONS 
All Teaching Sessions will be held from 2 to 5 on 


Monday, Tuesday, Wednesday, and Thursday afternoons. No 
sessions will be held on Friday. 

Specific information concerning time, place, and program 
of each Session is given on pages 530-533 of this JouRNAL. The 
chairmen have worked hard to include in their programs mate- 
rial of urgent interest to osteopathic physicians. While it is 
impossible to attend every meeting, it will be to the advantage 
of every practitioner to study ‘the details of the teaching pro- 
grams and map out his personal program so as to be present 
when papers of greatest interest to him are being given. The 
Convention Program beginning on page 529 makes it possible 
to chart a course before becoming involved in’ the myriad 
events that go to make up a Convention. 


ENTERTAINMENT 


The traditional President's Reception and Ball will be 
Monday evening, July 11, at the Jefferson Hotel. The big 
A.O.A. banquet is scheduled for Thursday evening, July 14, at 
the same hotel. 


AUXILIARY AND ALLIED ORGANIZATIONS 
Many auxiliary and allied organizations are holding mect- 
ings in St. Louis. The American College of Neuropsychiatrists 
is meeting at Macon, Missouri, prior to the Convention. 
Academy of Applied Osteopathy—July 15, 16. Jefferson 
Hotel, H. V. Hoover, president. The annual conclave will open 
with a luncheon at the Jefferson Hotel on Friday, July 15 
The meetings will continue through the afternoon and evening 
and morning and afternoon sessions will be held on Saturday 
American Association of Osteopathic Colleges.—July &. 9. 
and 12, Jefferson and Statler Hotels, Mr. J. M. Peach, presi- 
dent. The meetings on July 8 and 9 will be held at the Jefier 
son Hotel. On July 12 a joint luncheon with the Association 
of Osteopathic Examiners, the Bureau of Professional Educa- 
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tion and Colleges, and the National Board of Examiners for 
Osteopathic Physicians and Surgeons will be held at the Statler 
Hotel. Under the auspices of the Association a meeting of the 
members of the Basic Science Departments of the osteopathic 
Colleges will be held at Kiel Auditorium on July 12. 

American Association of Osteopathic Examiners.—July 12, 
Statler Hotel, James O. Watson, president. A joint luncheon 
with the American Association of Osteopathic Colleges, the 
Bureau of Professional Education and Colleges, and the Na- 
tional Board of Examiners for Osteopathic Physicians and 
Surgeons is scheduled at 12:30 on July 12. 

American College of Neuropsychiatrists—July 7-9, Still- 
Hildreth Sanatorium, Macon, Mo., K. Grosvenor Bailey, presi- 
dent. A 3-day program is planned. 

American College of Osteopathic Obstetricians and Gyne- 
cologists—July 7, 8, 9, Statler Hotel, Delle A. Newman, presi- 
dent. The Executive Committee will meet the evening of 
July 7, morning and afternoon programs will be presented 
July 8, and morning and afternoon business meetings will be 
held on July 9. 

American College of Osteopathic Pediatricians—July 12, 
Hotel Statler, Roger A. Peters, president. An afternoon ses- 
sion is scheduled. 

American Osteopathic Coltege of Proctology—July 12, 
Hotel Statler, R. V. Toler, president. A luncheon meeting is 
planned. 

American Osteopathic Foundation—July 13, Kiel Audi- 
torium, S. V. Robuck, president. A meeting is scheduled to be 
held from 12 to 1:30 p.m. 

American Osteopathic Golf Association—July 13, Nor- 
wood Hills Country Club, C. W. W. Hoffman, president. 
Further information is given on page 526. 

American Osteopathic Society for Study and Control of 
Rheumatic Diseases—July 9, Hotel Statler, H. L. Samblanet, 
president. Meetings will be held from 1 to 5 and from 8 to 
10 p.m. A dinner is scheduled for 6:30 p.m. 

Association of Osteopathic Publications—July 9, Hotel 
Jefferson, E. J. Elton, president. A joint luncheon with the 


Society of Divisional Secretaries will be held at 12:30 p.m. 
and will be followed by a program from 2 to 5 p.m. 
Auxiliary to the American Osteopathic Association.—July 
10-15, Jefferson Hotel, Mrs. Robert K. Homan, president. 
The convention will open with a meeting of the Executive 
Board on Sunday. On Monday from 3:30 to 5 p.m. a tea 
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will be held in the Crystal Room honoring Mrs. Stephen M. 
Pugh, wife of the President of the American Osteopathic 
Association, and Mrs. Homan. On Tuesday evening Kathryn 
Turney Garten will present a book review in the Gold Room. 
Proceeds will benefit the Auxiliary Scholarship Fund. Busi- 
ness meetings are scheduled throughout the week. The com- 
plete program appears on pages 535-537. 

Gavel Club.—July 11, Statler Hotel, H. H. Fryette, presi- 
dent. A breakfast meeting is scheduled for 7:30 a.m. 

National Board of Examiners for Osteopathic Physicians 
and Surgeons—July 9, 10, 12, and 13, Hotel Statler, S. V. 
Robuck, president. The meeting scheduled for July 12 is a 
joint luncheon with the American Association of Osteopathic 
Colleges, the American Association of Osteopathic Examiners, 
and the Bureau of Professional Education and Colleges. 

Osteopathic Cranial Association—July 10, Jefferson Hotel, 
Harold I. Magoun, president. Morning, afternoon, and eve- 
ning meetings and a dinner in the Crystal Room at 6:30 p.m. 
are planned. 

Osteopathic Vocational Group of Rotary International.— 
July 14, Statler Hotel, J. F. Dinkler, president. The group 
will join the regular luncheon meeting of the St. Louis 
Rotary Club. All osteopathic Rotarians are invited. 

Osteopathic War Veterans Association.—July 12, Busch 
Bottling Plant, Dale Craig, president. A program of reor- 
ganization is planned. 

Osteopathic Women’s National Association—July 10 and 
12, Hotel Statler, Pearl Shrode Rittenhouse, president. The 
meeting on July 10 will be a dinner and business meeting 
and that on July 12 will be a breakfast at which presidents 
or representatives of St. Louis women’s clubs will be guests. 

Society of Divisional Secretaries—July 8, 9, and 11, Jef- 
ferson Hotel, Mr. Dwight S. James, president. Meetings will 
be held the morning and afternoon of July 8 and the morning 
of July 9. On July 9 a joint luncheon with the Association 
of Osteopathic Publications is scheduled and on July 11 a 
dinner will be held in the Crystal Room. 


ALUMNI MEETINGS 


The alumni associations of the Chicago College of Oste- 
opathy, the Des Moines Still College of Osteopathy and 
Surgery, the Kansas City College of Osteopathy and Surgery, 
and the Kirksville College of Osteopathy and Surgery have 
scheduled dinners for the evening of Wednesday, July 13. 


Kiel Auditorium Where National Convention Meetings Will Be Held 
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Jefferson Hotel 


The Associated Alumni of the College of Osteopathic Physi- 
cians and Surgeons will meet at dinner on July 13 and the 
alumni of the Graduate School of that institution will hold 
a luncheon meeting on July 12. The alumni of the Phila- 
delphia College of Osteopathy have planned a luncheon for 
July 13. 

In addition to their dinner the Kirksville alumni are 
holding meetings of their House of Delegates from 8 to 10 
a.m. on July 12 and 13. 


FRATERNITIES AND SORORITIES 


Tuesday evening, July 12, is being set aside for meetings 
of sororities and fraternities. As this JouRNAL goes to press 
seven organizations have arranged for dinners on that evening. 
Alpha Tau Sigma will hold a luncheon meeting at the Jeffer- 
son Hotel at noon on that day. The Grand Council Breakfast 
of the Atlas Club will take place at the Jefferson Hotel at 
8 a.m. on Tuesday. 

The luncheon meeting of the National Osteopathic Inter 
fraternity Council is scheduled for noon, July 11, at the 
Jefferson Hotel. 

The dinner meetings of the Atlas Club, the Axis Club, 
and Delta Omega will take place at the Jefferson Hotel. Iota 
Tau Sigma, Phi Sigma Gamma, Psi Sigma Alpha, and Theta 
Psi will meet for their dinners at the Statler Hotel. 


Golf Tournament 


The Annual Golf Tournament of the American Osteo- 
pathic Golf Association, held in conjunction with the National 
Convention of the American Osteopathic Association, is an 
event which many doctors anticipate with pleasure, and this 
year they may expect something really outstanding in both 
entertainment and facilities. Beautiful Norwood Hills Country 
Club, scene of last year’s Thirtieth P.G.A. Championship, has 
been chosen as the site of the Tournament, which will be held 
Wednesday afternoon, July 13. 

The location of the Club makes it easily accessible from 
any point in the downtown area of St. Louis, and the two 
famous 18-hole golf courses which. Norwood Hills offers make 
it especially inviting. 

The green fee will be $5.00. Those who wish additional 
information or who would like to reserve a place in the 
Tournament in advance may write to Dr. Lee Roy Garner, 
3718a Jennings Road, St. Louis 20, Mo., who is chairman. 
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Convention Registration Procedure 


Registration for the Fifty-Third Annual Convention will 
begin on July 8 July 8 and 9 registration facilities will he 
located on the mezzanine at the Jefferson Hotel. From July 
10 to 15 they will be in the East Promenade, Kiel Auditorium, 

Preregistration—Application blanks are being sent out as 
hotel registrations come in. For those who make application, 
badges and admission tickets will be available on application at 
the Convention. Application blanks will be sent on request. 

The following are the rules for registration: 

Those who may register are: members of the Association, 
their children, and their adult guests who are not osteopathic 
physicians; osteopathic students; commercial and scientilic 
exhibitors; nonmembers of the Association eligible for mem- 
bership; nonmembers who are ineligible for membership |ut 
who show written evidence of membership in a divisional s»- 
ciety; and employees of the Association and of the St. Louis 
Convention Committee. 

Registration fees will be: $7.50 for members; $7.50 for 
adult guests; $4.00 for osteopathic students; $4.00 for juve- 
nile guests 14 and under. (All registration fees are subject to 
federal entertainment tax.) 

Doctors of osteopathy who are not members of the Asso- 
ciation must pay a $25.00 fee in addition to the $7.50 con- 
vention registration fee. 

Those who are apparently eligible for membership in the 
Association may register with the same privileges as members 
by applying for membership at the registration desk, tendering 
the $50.00 annual dues and paying the $7.50 convention regis- 
tration fee. All such applications will be put through the 
regular channels. If the application is not acceptable, $25.10 
of the $50.00 dues will be returned and the remainder retained 
as the regular registration fee charged all nonmembers. 

Osteopathic physicians not eligible for membership in thie 
Association may register but only upon the presentation of 
official, written evidence of current membership in a divisional 
society of the Association. 

Divisional societies include state and provincial societies 
and the British and Australian Osteopathic Associations. 
Membership in a local, city, county, or district society is not 
sufficient for registration eligibility. 

All classes of registrants may not attend all sessions of 
the Convention. While all registrants may attend the general 
sessions and are urged to do so, particularly the opening 
meeting on Monday morning, adult and juvenile guests may 
not attend the special group instruction meetings. However, 
all other privileges dependent upon the registration fee will 
be granted to these guests.—R. C. McCaughan, D.O., Execu- 
tive Secretary. 


Golf at a St. Louis Country Club 
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St. Louis—City of Many Attractions 


Everyone knows that the principal reason for the Annual 
Convention of the American Osteopathic Association is to 
bring osteopathic physicians together for furtherance of their 
education, for increasing their abilities, and for consideration 
and management of professional affairs. However, the serious 
purpose of the meeting need not be interfered with if doctors 
and members of their families take advantage of the occasion 
to enjoy the advantages offered by a visit to St. Louis— 
Gateway to the West. 

The Municipal Opera is something that all visitors will 
want to see. Its fame has spread throughout the world and 
every year thousands of tourists come to St. Louis solely to 
be able to attend performances of beloved operettas by out- 
standing stars of the opera, stage, screen, and radio. The 
al fresco theatre is located in Forest Park. 

Forest Park is the second largest public park in America 
and lays claim to an incomparable variety of attractions. The 
main entrance of the park is the site of the Jefferson Memorial 
which contains the Lindbergh trophies. The zoo covers seventy- 
seven acres and has one of the finest animal callections in 
the world, which is displayed in spectacular settings simulating 
the natural habitat of the animals. Near the zoo is the Art 
Museum. The art collections there are impressive and varied, 
ranging from classic masterpieces to fantastic modern “mo- 
biles.” Close by is the Jewel Box, a huge house of glass filled 
with breath-taking floral displays and botanical wonders. 

Forest Park is but one of the city’s many beautiful parks 
which vary from small garden spots to huge expanses such 
as Carondolet and O’Fallon parks. The small plaza park near 
Union Station is beautified by Carl Milles’ fountain, “Meeting 
of the Rivers.” 

The Missouri Botanical Garden, popularly known as 
Shaw’s Garden, is considered by many to rank second only 
to Kew Gardens in London. The Garden was established in 
1860 and its St. Louis section alone covers 75 acres. Its 
collection includes some of the rarest orchids grown away 
from their natural surroundings. 

Although St. Louis parks are among the world’s best 
and numerous historic landmarks are to be found in and 
about the city, its attractions do not stop with them. There 
is entertainment to suit the taste of everyone. It is the home 
of the St. Louis Cardinals and the Browns. The S. S. Admiral 
leaves the wharf at the foot of Washington Street each day 
and night for Mississippi River trips. 

There are beautiful bridal paths in Forest Park and in 
the nearby Ozarks. Motoring, motorboating, swimming, canoe- 
ing, fishing, and golfing facilities are available in St. Louis 
and in the surrounding vacation land. 


Riding in the Ozarks 
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Statler Hotel 


LOCAL CONVENTION COMMITTEE 
OFFICERS 


Honorary Chairmen—William F. Englehart 
uintus L. Drennan 
General Chairman—George R. Shoemaker 
Assistant General Chairman—J. Edward Sommers 
Secretary—Janet G. Meredith 
Treasurer—Sam H. Leibov 
COMMITTEES 
Chairman of Facilities—Russell Glaser 
Hotels and Reservations—E. A. Barnicle 
Scientific Exhibits—Paul McRae 
Laboratories—E. W. Egle 
Decorations—H. G. Hoermann 
Chairman of Entertainment—Carl R. Beckmeyer 
Banquets and Entertainment—Richard P. Rounce 
Entertainment of Women Guests—Mrs. Russell Glaser 
Golf—L. R. Garner 
Chairman of Clinics—Lloyd T. Olson 
Chairman of Information and Local Transportation—F. E. Farley 
Assistants—James D. Hicks, David Light 
Chairman of Public Relations—Byron M. Bury 
ewspapers—Paul E. Courtney 
Radio—Dr. Bury 
Service Clubs—H. E. Kastning 
Chairman of Attendance pugaeeeen—owerth B. Whitmer 
Assistants—Walter E. Bailey, Quintus L. Drennan 
Assistant Program Lincoln Hirst 


New Medical F a to Be Shown 


The Medical Film Guild, New York, “Medical Films 
That Teach,” will present a refresher course in fundamental 
medical problems at the Fifty-Third Annual Convention of 
the American Osteopathic Association in St. Louis. Each film 
subject is produced in the manner of a textbook, profusely 
illustrated, offering information comparable to that found in 
postgraduate courses as presented at leading professional 
schools. These films review such subjects as Allergy-Immunol- 
ogy Diagnosis and Treatment, Management of the Failing 
Heart, Occupational Health Problems, Hypothyroidism: Etiol- 
ogy-Diagnosis-Treatment, Cervicitis: Etiology and Treatment, 
A Clinic on Deafness, A Clinic on Sigmoid Sinus Throm- 
bosis, A Clinic on Petrositis with Meningitis, Bronchial 
Catheterization and Bronchopulmonary Lesions, Treatment of 
the Major Neuralgias, Function of the Ear in Health and 
Disease, Chronic Purulent Otitis Media, Bronchial Asthma, 
and many others. These films are available at no charge to 
intern groups, hospital staff conferences, limited nurses’ 
groups, and to general professional meetings. This includes 
projection service at no charge and is arranged through grants 
for postgraduate instruction. 
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Schedule for Official Family 
Board of Trustees 
July 6-9—Private Dining Room 1, Hotel Jefferson 
July 10-15—Lobby of Assembly Hall 1, Kiel Auditorium 
House of Delegates 
July 10-15—Assembly Hall 1, Kiel Auditorium 
Wednesday, July 6 1:00- 5:30 House of Delegates Wednesday, July 13 
10:00-10:30 Executive Committee 7:00-10:00 House of Delegates 8:00-10:00 Board of Trustees 
10:30-12:30 Board of Trustees 11:00-12:00 Memorial Services—Ope: 
9:45-12:00 Opening Session of Con- House, Auditoriu» 
7:30-10:00 Board of Trustees (Officers and Trustees on 
vention—O pera House, 


Thursday, July 7 


Friday, July 8 
9:00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 9-00 
7:30-10:00 Board of Trustees 
Saturday, July 9 
9:00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 
7 


ner—Crystal Room, Hotel 
Jefferson 
President’s Reception and 
Ball—Gold Room, Hotel 
Jefferson 


Tuesday, July 12 


Kiel Auditorium (Officers Stage) 


9:00-12:00 Board of Trustees and Trustees on Stage) 2:00- 6:00 House of Delegates 
1:00- 6:00 Board of Trustees 2:00- 5:00 House of Delegates 7:00 Alumni Banquets 
7:30-10:00 Board of Trustees 6:30 Divisional Societies Din- 


Thursday, July 14 
8:00-10:00 Board of Trustees 
10:00-12:00 House of Delegates 
2:00- 4:30 House of Delegates 
6:30 American Osteopathic A 

sociation Banquet 


” 8:00-10:00 Board of Trustees Friday, July 15 
30-10:00 Board of Trustees 10:00-12:00 House of Delegates 8:00-10:00 House of Delegates 
Sunday, July 10 2:00- 6:00 House of Delegates 11:00-12:00 Installation of Officers-- 
9:00-12:00 Board of Trustees 7:00 Fraternity and _ Sorority Opera House, Kiel Aud:- 
12:00- 1:00 Registration of Delegates Banquets torium 


The Technical Exhibitors 


CLAYTON N. CLARK, D.O. 
Manager of Exhibits 


One of the highlights of the Fifty-Third Annual Con- 
vention will be the large technical show which will occupy 
the arena of the Kiel Auditorium adjacent to the meeting 
halls. 

One can spend hours visiting these informative displays, 
talking with the highly trained representatives. They furnish 
a practical education concerning the latest professional products 
of every kind and their uses. You will be able to apply 
promptly, for the benefit of your patients, many of the 
developments found in the exhibits. 

These firms have spent much money and effort to put 
on a high-class exhibition. The fees they pay help to finance 
the Association so they are entitled to the attention and 


THE ALKALOL CO. 


a St., Taunton, Mass. 

1831 Olive St., dt: 27 
AMERICAN OPTICAL CO. 

Scientific Div., hes 109 
APPLETON, CENTURY, CROFTS, 

35 W. 32nd St., New York 1, N. 7 25 
W. A. BAUM CO., 

THE BORDEN CO. 


BRISTOL-MYERS CO. 
toes International Bidg., Rockefeller Center, New York 20, 


BROOKS APPLIANCE CO. 
BUFFALOW MFG. CO. 
Volunteer State Life Ins. Bldg., Chattanooga 2, Tenn.......88, 111 
BURDICK CORP. 
Milton, Wis. 


HEARTOMETER co. 
W. Division St., Chicago 11, Ill 
CAMERON SURGICAL CO. 
66 W. Division St., Chicago 11, Ill 
Ss. “CAMP & CO. 


109 W. Washington St., Jackson, 
CARNATION MILK PRODUCTS CO 
conomowoc, Wis 


CEREAL LACTIC CO. 


68 
VINCENT CHRISTINA & CO., INC. 

121 East 24th St., New York 10, 
CLARK & CLARK 
ADAMS CO. 

COMMERCIAL SOLVENTS CORP. 

17 East 42nd St., New York 17, N. Y.................... 75,76 


interest of every member attending the convention. Every 
doctor is urged to make a visit to each of the exhibits 

not just a hurried, casual review, but a leisurely, persona 
call at every booth. Members owe it as a courtesy and a 
duty to give wholehearted support to the exhibitors. The know |!- 
edge gained by such effort will more than repay any doctor 
for the time so spent. 

Adjacent to the technical exhibits are the scientific 
exhibits, including interesting educational displays contributed 
by individual doctors and institutions. These will be wel! 
worth considerable time and study. 

The Exhibition Hall will be open daily from 8:30 am 
to 6 p.m., closing at 12 noon, Friday, July 15. 


c. & SON 
O. Box 233, Wilmette, II... 
DARTELL LABORATORIES 
226 S. Flower St., Los Angeles 15, Calif... 
F. A DAVIS CoO. 
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DENVER CHEMICAL MF co., 
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Warsaw, Ind. 
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ENDOCRINE 
ETHICAL SPECIALTIES co. 
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B co., 
G. FORSYTH 
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FOUNDATION PRODUCTS, INC. 
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(Continued on 541) 
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American Osteopathic Association 
Fifty-Third Annual Convention 


Hotels Jefferson and Statler 
and Kiel Auditorium 


St. Louis July 11-15, 1949 


Program Chairman Assistant Program Chairman 
K. R. M. THOMPSON J. LINCOLN HIRST 
Chicago St. Louis 
General Sessions 
MONDAY, JULY 11 11:05) The Use of Radioisotopes in Diagnosis and Treatment 
Kiel Auditorium Opera House George M. Lyon, M.D., Washington, D. C. 
“ Chief, Radioisotope Section, Research and Education 
9:45 Special Music Service, Department of Medicine and Surgery, and 
hid 2 Special Advisor for Atomic Medicine to the Chief Med 
P 0:55 Call to Order ical Director, Veterans Administration 
Stephen M. Pugh, Everett, Wash. 12:00 Convention Preview and Announcements 
President, American Osteopathic Association K. R. M. Thompson, Chicago 
9:57 Invocation 
Rt. Rev. Edward A. Rogers WEDNESDAY, JULY 13 
Pastor, Our Lady of Lourdes Church Kiel Auditorium, Opera House 
10:00 The National Anthem 9:00 Call to Order 
10:05 Address of Welcome K. R. M. Thompson, Chicago 
Ellsworth B. Whitmer, Webster Groves, Mo. General Program Chairman 
President, Missouri Association of Osteopathic Physi- Invocation 


cians and Surgeons 


10:10 Address of Welcome B’nai El Temple 


Rabbi Julian H. Miller 


Hon. Forrest Smith 9:05 The Three Stages of Nephritis 
aS ae State of Missouri Otterbein Dressler, Philadelphia 
. 10:30 Address of Welcome 9:35 Early Diagnosis of Uterine Cancer 
Hon. J. M. Darst W on H. Tavener, Flint, Mich 
Mayor, City of St. Louis avener, in wn, 
; 10:45. Presidential Address—Convention Keynote—“Building 10:05 The Evaluation of Osteopathic Therapy 
on the Keystone of the Past” Louis C. Chandler, Los Angeles 
F Stephen M. Pugh, Everett, Wash. 10:35 An Evaluation of End Results in 500 Cases of Her- 


President, American Osteopathic Association niated Lumbar Intervertebral Disks 


ll 11:15 Address . ; James M. Eaton, Philadelphia 
Mrs. Robert K. Homan, Detroit 11:05 Andrew Taylor Still Memorial Address: Osteopathic 


! President, Auxiliary to the American Osteopathic 


Aauaiaine Concept and Specialty Practice 
11:20 Address Chester D. Swope, Washington, D. C. 
Pearl S. Rittenhouse, Glendale, Calif. 12:00 Convention Preview and Announcements 
| President, Osteopathic Women's National Association K. R. M. Thompson, Chicago 
7 11:25 Basic Principles of Osteopathy 
2 Allan A. Eggleston, Montreal, Canada THURSDAY, JULY 14 
11:55 Convention Preview and Announcements Kiel Auditorium, Opera House 
K. R. M. Thompson, Chicago 9:00) Call to Order 
23 K. R. M. Thompson, Chicago 
4 General Program Chairman 
TUESDAY, JULY 12 Invocation 
. ee Rev. Hampton Adams, D.D. 
Kiel Auditorium, Opera House Pastor, Union Avenue Christian Church 
9-00 Call to Order 9:05 The Structural Approach to Diagnosis and Treatment 
K. R. M. Thompson, Chicago Leon Page, Chicago 
I General Program Chairman 9:35 The Psychological Preparation for Pregnancy and 
Rev. Frank Maples 
04 Pastor, St. Augustine's Episcopal Church a Julian L. Mines, Hollywood, Calif. 
" 9:05 Management of Rheumatic Fever 10:05 The Osteopathic Lesion as a Physiopathological Entity 
H. L. Samblanet, Canton, Ohio Irwin M. Korr, Ph.D., Kirksville, Mo. 
9:35 The Supporting Tissues in Normal and Abnormal 10:35 An Osteopathic Approach to Female Infertility 
50 Joints Roy G. Bubeck, Jr., Grand Rapids, Mich. 
7 J. S. Denslow, Kirksville, Mo. 11:05 The Osteopathic Concepts in Psychiatric Practice 
14 10:05 Recognition of Liver Disease Floyd E. Dunn, Macon, Mo. 
R. F. Lindberg, Detroit 11:35 Cesarian Section 
10:35 Greater Application of Clinical Laboratory Albert F. Kull, South Bend, Ind. 
4 Tests in Daily Practice 12:00 Convention Preview and Announcements 
IV. J. Loos, Chicago K. R. M. Thompson, Chicago 


al A.O. 
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FRIDAY, JULY 15 
Kiel Auditorium, Opera House 


9:00 Call to Order 
K. R. M. Thompson, Chicago 
General Program Chairman 
Invocation 


Rev. U. S. Randall 
Pastor, West Park Baptist Church 


9:05 Principles of Respiratory Technic 
Howard A. Lippincott, Moorestown, N. J. 
9:35 Gallbladder and Bile Duct System 
Byron E. Laycock, Des Moines, Iowa 
The Surgical Management of Hypertension—A Film 
William A. Long, Los Angeles 
Shoulder Problems 
Martin Beilke, Chicago 
Installation of Officers 
Address of Incoming President 
H. Dale Pearson, Erie, Pa. 
A Convention Report 
R. C. McCaughan 


Executive Secretary, American Osteopathic 
Association 


Presentation of Honorary Awards 
12:00 Closing of Fifty-Third Annual Convention 


Reserve Speakers 
The Rationale of Caudal Anesthesia in the Treatment 
of Low Back Problems 
William E. Clouse, Chicago 
Physiological 
peutics 
Ward E. Perrin, Chicago 
X-ray Recognition of Diseases of the Colon 
J. H. Grant, Chicago 
Obstetrical Hemorrhage 
Thomas R. Tull, Chicago 
Dyshidrosis 
A. P. Ulbrich, Highland Park, Mich. 


Principles in Gastrointestinal Thera- 


Teaching Sessions 


EYE, EAR, NOSE, AND THROAT 
July 11, 12, 13, 2:00-5:00 p.m.—Kiel Auditorium, 
Committee Room 3-A 
Chairman—Frank W. Paul, Detroit 


July 11 
Eye Manifestations of Internal Diseases 
1. Eye Pointers 
A. B. Crites, Kansas City, Mo. 
2. Management of External Diseases of Eye for the General 
Practitioner 
John Geiger, Kansas City, Mo. 
3. Funduscopic Findings in Constitutional Disease 
Joseph H. Wyatt, Detroit 
45-minute question and answer period 


July 12 
Deafness, Tinnitus, and Vertigo 
1. Diagnosis and Treatment of Sinus Pathology and Deafness 
Leland S. Larimore, Kansas City, Mo. 
Z. Vertigo 
Richard J. Murphy, Detroit 
3. Tinnitus 
J. Edward Sommers, St. Louis 
45-minute question and answer period 


July 13 
kar, Nose, and Throat 
1. Cranial Lesions, Their Modus Operandi and Ear, Nose, 
and Throat 
Paul E, Kimberly, Des Moines, 


2. The Osteopathic Concept and Therapy in Eye, Ear, Nose; 
and Throat 
C. H. Morgan, Kansas City, Mo. 
3. Film: “The Function of the Ear in Health and Disease” 
Courtesy of The Doho Chemical Corporation 
45 minute question and answer period 


INTERNAL MEDICINE 
July 11, 12, 13, 14, 2:00-5:00 p.m.—Kiel Auditorium, 
Assembly Hall 4 
Chairman—Stuart F. Harkness, Harrisburg, Pa. 


July 11 
The Osteupathic Concept in the Etiology of Peptic Ulcer 
Walter Bruer, Detroit 
Malignancy of the Lower Gastrointestinal Tract 
Arthur M. Flack, Philadelphia 
Symposium and Panel Discussion: Diagnosis and Managemen: 
of Disease of the Upper Gastrointestinal Tract 
Chronic Gastritis 
J. Milton Zimmerman, Dayton, Ohio 
Specific Manipulative Therapy in Uncomplicated Peptic Uleer 
Walter Bruer, Detroit 
Acute Cholecystitis 
Arthur M. Flack, Philadelphia 
Hepatitis 
Ralph E. Everal, Detroit 
The Small Bowel Pattern in Nutritional Deficiency Statvs 
George W. Rea, Kirksville, Mo. 


July 12 
The Place of Antibiotics in Osteopathic Medicine 
G. A. Whetstine, Wilton Junction, lowa 
Brucellosis—Its Diagnosis and Management 
Ralph E. Everal, Detroit 
Infectious Mononucleosis 
Stuart F. Harkness, Harrisburg, Pa. 
The Osteopathic Management of Asthma 
H. J. Brown, Oxford, Mich. 
Round Table Discussion 


July 13 

Nutritional Factors in Disease 

Louis C. Chandler, Los Angeles 
The Treatment of Anemia 
H. F. Garfield, Danville, Ill. 
The Hidden Diabetic 
Frederick V. Hetzler, Kirksville, Mo. 

A Critique of the Uses of Protein Hydrolysates, Plasms, 
Human Albumin, and Blood Transfusions in Degenera 
tive Diseases 

Ward E. Perrin, Chicago 

Round Table Discussion 


July 14 
Differential Diagnosis of Peripheral Vascular Disease 
K. T. Steigelman, York, Pa. 
Management of the Hypertensive Patient by the Osteopath: 
Physician 
William D. Long, Los Angeles 
Symposium and Panel Discussion: Cardiovascular Disease 
Osteopathic Manipulative Therapy in Heart Disease 
Louis C. Chandler, Los Angeles 
Arterial Embolism 
K. T. Steigelman, York, Pa. 
Subacute Bacterial Endocarditis 
William D. Long, Los Angeles 
Recognition of Congenital Heart Disease 
F. Munro Purse, Narberth, Pa. 
The Management of Cardiac Pain 
Frank R. Spencer, Columbus, Ohio 
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NEUROPSYCHIATRY 
July 12, 13, 14, 2:00-5:00 p.m.—Kiel Auditorium, 
Committee Room 3-B 
Chairman—Floyd E. Dunn, Macon, Mo. 


July 12 
The Psychological Development of the Child 
Don C. Littlefield, Long Beach, Calif. 


Libido Development in the Child 
Floyd E. Dunn, Macon, Mo. 


Norms in Child Development 
Edwin F. Peters, Ph. D., Des Moines, Iowa 


Panel Discussion 
July 13 
“Normal” Psychiatric Problems in Children 
Cecil Harris, Philadelphia 
Psychiatric Disorders of Children 
Oscar Janiger, Kansas City, Mo. 


Neurological Diseases of Children 
Andrew T. Still, Macon, Mo. 


Panel Discussion 
July 14 
Child Psychiatry for the General Practitioner 
Thomas J. Meyers, Pasadena, Calif. 
Osteopathic Management of Neurological Diseases of Children 
Wilbur V. Cole, Kirksville, Mo. 
Osteopathic Principles in Child Behavior Disorders 
Ralph I. McRae, Los Angeles 


Panel Discussion 


OBSTETRICS AND GYNECOLOGY 
July 11, 12, 2:00-5:00 p.m.—Kiel Auditorium, 
Committee Room 3-D 
Chairman—Julian L. Mines, Hollywood, Calif. 


July 11 
Early Ambulation in Obstetric Practice 
Robert Sowers, Warren, Ohio 
Discussion 
Prevention and Treatment of Shock 
Thomas R. Tull, Chicago 
Discussion 
New Psychology of Pregnancy 
Floyd E:. Dunn, Macon, Mo. 
Discussion 
July 12 
Immediate Care of the Newborn 
Lester Eisenberg, Philadelphia 
Discussion 
Breech Extraction 
James Matthews, Highland Park, Mich. 
Discussion 


Management of Occiput Posterior Presentation 
Kenneth A. Scott, Providence, R. I. 
Discussion 


ORTHOPEDICS 
July 11, 12, 13, 2:00-5:00 p.m.—Kiel Auditorium, 
Assembly Hall, Fourth Floor, West 
Chairman—-Hooker N. Tospon, St. Joseph, Mo 


July 11 
The Care and Management of Femoral Neck Fractures 
J. Paul Leonard, Detroit 
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Traumatic Injuries of the Cervical Spine 
C. Robert Starks, Denver 


July 12 
A Compilation of Interesting Data on the Hand 
D. M. Donisthorpe, Los Angeles 


Symptoms and Diagnosis of Herniated Intervertebral Disk 
Donald Siehl, Columbus, Ohio 


July 13 
The Juvenile Foot 
Harold E. Clybourne, Columbus, Ohio 
Care and Management of a Chronic Adhesive Subacromial 
Bursitis and Adhesive Capsulitis of the Shoulder Jomt 
William E. Clouse, Chicago 


OSTEOPATHIC PRINCIPLES, DIAGNOSIS, 
AND THERAPEUTICS 
July 11, 12, 13, 14, 2:00-5:00 p.m.—Kiel Auditorium, 
Assembly Hall 2 
Chairman—C. R. Nelson, Ottawa, III. 


July 11 
Symposium: Degenerative Diseases, Including Cancer 
Chairman of the Day—Alexander Levitt, Brooklyn, N. Y. 
The Osteopathic Spinal Lesion Complex as a Major Causa- 


tive Factor in Degenerative Diseases 
Alexander Levitt, Brooklyn, N. Y. 


July 12 
Symposium: Arthritis, the Nation’s Crippler 
Chairman of the Day—C. R. Nelson, Ottawa, il. 
Unitary Concept of Arthritis 
H. L. Gardner, Ottawa, IIl. 
Nutritional Management of Arthritis 
John Eldridge, Ottawa, Ill. 
Structural Management of Arthritis 
C. R. Nelson, Ottawa, Ill. 
X-ray Films and Discussion of Papers 
Paul T. Barton, Ottawa, Il. 
Round Table Discussion 


July 13 
Symposium: Return to Dr. A. T. Still's Osteopathy 
Chairman of the Day—William J. Huls, Davenport, Lowa 
So I'm an Osteopath 
Glenn Baird, Hiawatha, Kans 
Dr. A. T. Still's Philosophy of Why | Am an Osteopath 
and 
The Lesion Pattern of an Osteopathic Diagnosis 
Wilham J. Huls, Davenport, lowa 
Dr. A. T. Still’s Portal System 
Wilber T. Huls, Davenport, lowa 
Reminiscence 
Robert Truhlar, Cleveland 
Round Table Discussion 


July 14 
Symposium: Heart Disease, The Number One Killer 
Chairman of the Day—S. V. Robuck, Chicago 
Degenerative Cardiovascular Diseases—Diagnosis and Chem 
ical Therapy 
L. C. Chandler, Los Angeles 
Discussion of Paper 
Degenerative Cardiovascular Diseases Osteopathic Therapy 
and Management 
Charles M. Worrell, Palmyra, Pa. 
Discussion of Paper 
Rheumatism and Cardiac Disease 
Robuck, Chicago 
Discussion of Paper 
Round Table Discussion on Cardiovascular Diseases 
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OSTEOPATHIC TECHNIC 
July 11, 12, 13, 14, 2:00-5:00 p.m.—Kiel Auditorium, 
Stage of Opera House 
Chairman—Thomas L. Northup, Morristown, N. J. 


July 11 
Practical Use of Diagnostic and Therapeutic Reflexes 
Brief description of technics to be taught 
H. L. Samblanet, Canton, Ohio—Team Leader 
Fred L. Mitchell, Chattanooga, Tenn. 
Edward A. Brown, Wooster, Ohio 
Group instruction in half hour periods by all three instruc- 
tors 
“Panel of Experts,” who will answer and discuss questions, 
will consist of instructors and 
Howard A. Lippincott, Moorestown, N. J. 
Quintus L. Drennan, St. Louis 
William A. Ellis, Grand Rapids, Mich. 


Interlocutor—George W. Northup, Livingston, N. J. 


July 12 
Respiratory Cooperation in Osteopathic Lesion Correction 
Brief description of technics to be taught 
Howard A. Lippincott, Moorestown, N. J—Team Leader 
Reginald Platt, Houston, Tex. 
Chester L. Handy, Providence, R. I. 
Group instruction in half hour periods by all three instruc- 
tors 
“Panel of Experts,” who will answer and discuss questions, 
will consist of the team of instructors and 
H. V. Hoover, Tacoma, Wash. 
William O. Kingsbury, New York 
Edward A. Brown, Wooster, Mass. 
Interlocutor—George W. Northup, Livingston, N. J. 


” 


July 13 
Shoulder and Arm Technic 
Brief discussion of technics to be taught 
Ouintus L. Drennan, St. Louis—Team Leader 
IWViliam O. Kingsbury, New York 
Martin C. Beilke, Chicago 
Group instruction in half hour periods by all three instructors 
“Panel of Experts,” who will answer and discuss questions, 
will consist of the team of instructors and 
Reginald Platt, Houston, Texas 
Chester L. Handy, Providence, R. 1. 
Donald Siehl, Columbus, Ohio 


Interlocutor—George W. Northup, Livingston, N. J. 


July 14 
Man‘pulative ‘Treatment for Functional Foot Conditions 
trief description of technics to be taught 
Clifford 1. Groff, Milwaukee—Team Leader 
William A. Ellis, Grand Rapids, Mich. 
Thomas L. Northup, Morristown, N. J. 
Group instruction in half hour periods by all three instruc- 
tors 
“Panel of Experts,” who will answer and discuss quest‘ons, 
will consist of the team of instructors and 
Lonnie L. Facto, Des Moines, Lowa 
Martin’ C. Beilke, Chicago 
Fred L. Mitchell, Chattanooga, Tenn. 
Interlocutor—George W. Northup, Livingston, N. J. 


PEDIATRICS 
July 13, 14, 2:00-5:00 p.m.—Kiel Auditorium, 
Committee Room 3-D 
Chairman—F. Munro Purse, Narberth, Pa. 
July 13 


Differential Diagnosis of Heart Lesions 


R. A, Peters, Oakland, Calif. 
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Journal A.O.A 
June, 194% 


Embryology and Pathology 

Otterbein Dressler,. Philadelphia 
Acyanotic Heart Lesions 

F. Munro Purse, Narberth, Pa. 
Cyanotic Heart Lesions 

William Spaeth, Drexel Hiil, Pa. 
Clinical Presentations 


july 14 
Electrocardiogram in Congenital Heart Disease 
W. D. Long, Los Angeles 
Roentgen Findings in Congenital Malformations of the Heart 
James Fox, Flint, Mich. 
Surgical Treatment 
A. C. Johnson, Detroit 
Nonsurgical Care 
R. R. Tonkens, Kansas City, Mo. 
Clinical Presentations 


PROCTOLOGY 
July 11, 12, 2:00-5:00 p.m.—Kiel Auditorium, 
Committee Room C 
Chairman—John M. Spencer, St. Joseph, Mo. 


July 11 
Balanced Anesthesia in Proctology 
Wayne A. Hockett, Kansas City, Mo. 
The Pecten Band 
Norman K. Sewall, Bloomfield, N. J. 
Cinematography of Proctologic Surgery 
Suppurative Hidradentitis 
Hemorrhoidectomy 
Frank D. Stanton, Boston 
Early and Late Marginal Pathologies 
~Strangulated Hemorrhoidal Mass 
Lester J. Vick, Amarillo, Tex. 
Fistulectomy 
Procidentia 
John W. Orman, Tulsa, Okla. 


July 12 
Postoperative Care of Proctologic Patient 
Harold G. Coe, St. Lonis 
Anal and Rectal Pathological Reflexes and Vegetative and 
Autonomic Symptoms 
Fred 1. Gruman, Syracuse, N. Y. 
Cinematography of Proctologic Surgery 
Pilonidal Sinus 
Condyloma Latum 
John W. Orman, Tulsa, Okla. 
Congenital Anal Deformity 
Pilonidal Sinuses 
Lester J. Vick, Amarillo, Tex. 
Ischiorectal Abscess 
Ischiorectal Fistula 
Frank D. Stanton, Boston 


RADIOLOGY 
July 12, 13, 2:00-4:00 p.m.—Kiel Auditorium, 
Assembly Hall, Fourth Floor, East 


Chairman—Theodore C. Hobbs, Columbus, Ohio 


July 12 
Fundamentals of X-Ray Technic 
Theodore C. Hobbs, Columbus, Ohio 
10 Minute Discussion 
Fundamentals of X-Ray Protection and Dangers Associate: 
with Fluoroscopy 
P. M. Wells, Lansing, Mich. 
10 Minute Discussion 
Most Common Errors in the Diagnosis of Fractures 
H, S, Scott, Kansas City, Mo, 
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July 13 
Uses and Abuses of Postural Studies 
F. A. Turfler, Jr., South Bend, Ind. 
10 Minute Discussion 
Pitfalls and Errors in Gastrointestinal Examination 
Dwight Stiles, Dayton, Ohio 
10 Minute Discussion 
Role of X-Ray in the Diagnosis and Management of Head 


Injuries 
D. M. Davidson, Columbus, Ohio 


SURGERY 
July 11, 12, 13, 2:00-5:00 p.m.—Kiel Auditorium, 
Assembly Hall 3 
Chairman—Albert B. Wheeler, Carthage, Mo. 


July 11 
The Treatment of Intractable Pain 
K. G. Bailey, Los Angeles 
Thromboembolic Tragedies 
W. D. Baker, Los Angeles © 


Mechanics of the Ileocecal Appendiceal Area 
W. Curtis Brigham, Los Angeles 


Carcinoma of the Colon 
J. Gordon Hatfield, Los Angeles 


July 12 
Malpractice and You 
A. C. Johnson, Detroit 


Differentiation of Neurogenous Pain from Abdominal Disease 
D. F. Johnson, Seattle 


Indications for the Surgical Treatment of Peptic Ulcers 
E. W. Laughlin, Kirksville, Mo. 


The Differential Diagnosis of Nephroptosis 
R. F. McBratney, Los Angeles 


July 13 
Proper and Adequate Preoperative Preparation of the Surgical 
Patient 
D. E. Ranney, Detroit 
Basis for Parenteral Fluid Therapy 
R. A. Sheppard, Cleveland 
First Principles of Surgery 
R. B. Thompson, Glendale, Calif 
Appendicitis 
W. E. Waldo, Seattle 


Alternate Subjects and Speakers 
Diagnosis and Management of Early Carcinoma of the Stomach 
Galen S. Young, Chester, Pa. 


Hypogonadism in the Male and Female 
QO. W. Wilson, Kansas City, Mo. 


American Osteopathic Association 
Bureau and Committee Meetings 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
July 5, 10:00 a.m.—Hotel Jefferson, Private Dining Room 4 
Headquarters: July 5-9—Hotel Jefferson, Private 
Dining Room 5 
July 10-15—Kiel Auditorium, Check Room, 2nd Floor, 

14th Street Side 
John P. Wood, Birmingham, Mich. 


Following the meeting of July 5, the Bureau will meet 
at the call of the Chairman. By appointment, divisional 


Chairman 


society representatives may arrange conferences with bu- 
reau members or the 


Gencral Counsel. 
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BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


July 8, 6:30—8:00 p.m., Dinner—Hotel Jefferson, 


Private Dining Room 4 
July 12, 12:30 p.m., Luncheon*—Hotel Statler, Room 104 
Chairman—R. McFarlane Tilley, Brooklyn 


Accreditation of Postgraduate Training Committee 
July 7, 8:00 p.m.—Hotel Jefferson, Private Dining Room 6 
July 8, 2:00 p.m.—Hotel Jefferson, Private Dining Room 6 

Chairman—Edward T. Abbott, Los Angeles 


*Joint Luncheon of Bureau of Professional Education 
and Colleges, American Association of Osteopathic Exam- 
iners, National Board of Examiners for Osteopathic Phy- 
sicians and Surgeons, and American Association of 
Osteopathic Colleges. 


COMMITTEE ON PROFESSIONAL 
LIABILITY INSURANCE 
July 10, 4:00 p.m.—Hotel Jefferson, Private Dining Room 3 
Chairman—Forest J. Grunigen, Los Angeles 


EDITORIAL ADVISORY COMMITTEE 
July 14, 12:15 p.m., Luncheon—Hotel Jefferson, 
Private Dining Room 5 
Chairman—Mrs. Katherine Becker, Chicago 


1950 PROGRAM COMMITTEE 
July 11, 12:15 p.m., Luncheon—Hotel Jefferson, 
Private Dining Room 5 


OSTEOPATHIC PROGRESS FUND COMMITTEE 
July 7, 9:00-12:00 noon—Hotel Jefferson, 
Private Dining Room 4 
Chairman—C, Robert Starks, Denver 


OSTEOPATHIC RESEARCH COUNCIL 
July 12, 8:00-10:00 a.m., Breakfast Conference— 
Hotel Statler, Room 102 
Osteopathic Research Board 
July 10, 6:00-9:00 p.m., Dinner—Hotel Statler, Room 102 
July 12, 2:00-5:00 p.m., Hotel Statler, Room 102 
Chairman—S. V. Robuck, Chicago 


VOCATIONAL GUIDANCE HEADQUARTERS 
July 7-9—Hotel Jefferson, Private Dining Room 2 
July 10-15—Kiel Auditorium, Check Room, Assembly Hall 1 
Vocational Director—Mr. Lawrence W. Mills, Chicago 


Specialty Boards 
ADVISORY BOARD FOR OSTEOPATHIC 


SPECIALISTS 


July 10, 11, 12—Parlor A, Hotel Statler 
Chairman—Collin Brooke, St. Louis 
AGENDA 


Sunday, July 10 
9:00 a.m. 
1. Call to order 
2. Roll call 
3. Secretary's report including: 
a. Reading of abstracted minutes of preceding 
annual meeting 
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Presentation of the report to the Board of 
Trustees of the American Osteopathic Asso- 
ciation made at the preceding annual meeting 

c. Reading of abstracted minutes of preceding 
midyear meeting 
d. Presentation of the report to the Board of 
Trustees of the American Osteopathic Associa- 
tion made at the preceding midyear meeting 
ce. Presentation of the Chairman’s preliminary 
report to the Board of Trustees of the Ameri- 
can Osteopathic Association and recommenda- 
tions for the current session of the Advisory 
soard 
4. Appointment of Nominating Committee 
5. Reports and recommendations of Certifying Boards 

1:00) p.m. 

Presentation by Boards of Certification to the Review 
Committee of recommendations for certification 


Monday, July 11 
9:00 a.m, 
Opening exercises of convention 
1:00 p.m. 
5. (Continued) Reports and recommendations of Cer- 
tifying Boards 
6. Reports of standing Committees 
7. Reports of special Committees 
8. Unfinished Business 


Tuesday, July 12 
9:00 a.m. 
8. (Continued) Unfinished business 
9. Receipt of communications 
10. Report of Review Committee 
11. New business and assignment to appropriate com- 
mittees 
1:00 p.m. 
11. (Continued) New business 
12. Report of Nominating Committee and election of 


officers 
13. Appointment of Committees for ensuing year 
5:00 p.m, 


14. Adjournment 


AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 
July 9—Time and Place to Be Announced 
Chairman—Edwin H. Cressman, Philadelphia 
Secretary-Treasurer—Ronald W. MacCorkell, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY AND 
PSYCHIATRY 


July 7, 8, 9—Still-Hildreth Osteopathic Sanatorium, 
Macon, Mo. 
Chairman—G. N. Gillum, Kansas City, Mo. 
Secretary-Treasurer—Thomas J. Meyers, Pasadena, Calif. 


AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS AND 
GYNECOLOGY 


July 8, 7:00 p.m., Dinner—Hotel Statler, Room 104 
July 9, 8:00 p.m.—Place to Be Announced 
Chairman—Homer R. Sprague, Lakewood, Ohio 
Secretary-Treasurer—Delle A. Newman, Detroit 


AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
Date, Time, and Place to Be Announced 
Chairman—Otterbein Dressler, Philadelphia 
Secretary-Treasurer—William J. loos, Chicago 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
July 8, 9, 9:00-12:00 noon; 2:00-5:00 p.m.; 7:00-9:00 p.m. 
—Hotel Statler, Room 106 

Chairman—William S. Spaeth, Drexel Hill, Pa. 
Secretary-Treasurer—Dorothy Connet, Kansas City, Mo. 


Journal A.O.A 
June, 1949 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
July 9, 8:00-12:00 noon; 1:00-5:00 p.m.—Hotel Statler, 
Assembly, Pergola South 
Chairman—Frank D. Stanton, Boston 
Secretary-Treasurer—Randall O. Buck, Cleveland 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
July 7, 8, 9, 9:00 a.m.-5:00 p.m.—Hotel Statler, Room 104 
Chairman—James M. Eaton, Philadelphia 
Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 


Programs of Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY 
July 15, 12:30 p.m., Luncheon—Hotel Jefferson, 
Crystal Room 
2:00-5:00 p.m., 7:30-10:00 p.m.—Hotel Jefferson, Gold Room 
July 16, 9:00-12:00 noon, 1:30-5:00 p.m.—Hotel Jefferson, 
Gold Room 
President—H. V. Hoover, Tacoma, Wash. 
President-Elect—George W. Northup, Livingston, N. J. 
Executive Secretary-Treasurer—Kenneth E. Little, Kansas 
City, Mo. 
July 15 
Afternoon 
12:30 Academy Luncheon 
2:00 Diagnosis and Treatment of Injuries to the Knee Joint 
Howard E. Gross, Kirksville, Mo. 
2:30 Discussion and Demonstration 
3:00 T horacic Vertebrae and Ribs—An Osteopathic Evalua- 
tion 
Byron E. Laycock, Des Moines, lowa 
3:30 Discussion and Demonstration 
4:00 The Place of the General Osteopathic Practitioner 
in the Healing Arts 
Robert B. Thomas, Huntington, W. Va. 
4:45 Technic Teaching Clinics 
7:30 Functional Foot Disorders 
Allan A. Eggleston, Montreal, Canada 
(This is a presentation of a different form of post- 


graduate education combining the use of kodachrome 
slides and a wire recorder.) 

8:00 The Place of the Academy of Applied Osteopathy in 

Our Profession 
H. V. Hoover, Tacoma, Wash. 

8:45 Memorial to the late Dr. Ralph W. Rice 
(Presentation of the kodachrome sound movie which 
he made with Louisa Burns.) 


July 16 
Morning 
9:00 Technic Movies 
9:30 Why I Would Become an Osteopathic Physician 
Wallace M. Pearson, Kirksville, Mo. 
10:15 Thoracic Vertebrae and Ribs—An Osteopathic Evalua- 
tion 
Byron E. Laycock, Moines, lowa 
10:45 Discussion and Demonstration 
11:15 The Second Academy Lecture, Progressive Osteopathy 
Allan A. Eggleston, Montreal, Canada 


Afternoon 
1:30 Management of Cervical Spinal Lesions 
M. C. Beilke, Chicago 
2:00 Discussion and Demonstration 
2:30) The Abnormal Shoulder—An Anatomical Considera- 
tion 


Angus Cathie, Philadelphia 
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3:00 Discussion and Demonstration 
3:30 The Osteopathic . Evaluation of the Patient 
Paul E. Kimberly, Des Moines, lowa 
4:15 Spinal Cord Segment Changes in the Acute Spinal 
Lesion 
Lonnie L. Facto, Des Moines, lowa 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
COLLEGES 
July 8, 9, 9:00 a.m.-5:00 p.m.—Hotel Jefferson, 
Private Dining Room 4 
July 12, 12:30 p.m., Luncheon*—Hotel Statler, Room 104 
President—Mr. J. M. Peach, Kansas City, Mo. 
Secretary-Treasurer—J. S. Denslow, Kirksville, Mo. 


Basic Science Departments of Colleges 
July 12—Check Room, 2nd floor, 15th Street Side, 
Kiel Auditorium 

Chairman—George E. Snyder, Kirksville 

*Joint Luncheon of the American Association of 
Osteopathic Colleges, American Association of Osteo- 
pathic Examiners, Bureau of Professional Education and 
Colleges, and National Board of Examiners for Osteo- 
pathic Physicians and Surgeons. 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
EXAMINERS 
July 12, 12:30 p.m., Luncheon*—Hotel Statler, Room 104 
President—James O. Watson, Columbus, Ohio 
Secretary-Treasurer—Mr. D. S. James, Des Moines, Iowa 
*Joint Luncheon of American Association of Osteo- 

pathic Examiners, National Board of Examiners for 
Osteopathic Physicians and Surgeons, American Associa- 
tion of Osteopathic Colleges and Bureau of Professional 
Education and Colleges. 


AMERICAN COLLEGE OF NEURO- 
PSYCHIATRISTS 
July 7-9—Still-Hildreth Sanatorium, Macon, Mo. 


President—K. Grosvenor Bailey, Los Angeles 
Secretary-Treasurer—F. E. Dunn, Macon, Mo. 


AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS AND GYNECOLOGISTS 
July 7, 8:00 p.m., Executive Committee— 
lace to Be Announced 
July 8, 9, 9:00 a.m.-5:00 p.m.—Hotel Statler, 
Assembly, Pergola North 
President—Delle A. Newman, Detroit 

Secretary-Treasurer—Dorothy J. Marsh, Los Angeles 
Chairman—Julian L. Mines, Hollywood, Calif. 


July 8 
Morning 
9:00 Film: Surgical Anatomy of the Female Pelvis,.Com- 
plete Laceration of the Perineum, Vaginal Repair 
of Cystocele and Rectocele 
A Comparison of Modern Methods of Obstetrical 
Analgesia and Anesthesia 
Samuel Brint, Philadelphia 
The Use and Abuse of the Obstetrical Forceps 
Delle A. Newman, Detroit 


Afternoon 
Osteopathic Obstetrical Statistics 
Bernard Abel, Toledo, Ohio 
Changes in the Pelvic Floor During Parturition 
Julian L. Mines, Hollywood, Calif. 
Anatomic Dissections of the Female Pelvis 
C. H. Morgan, Kansas City, Mo. 


July 9 
9:00-12:00 noon Business Meeting 
1:30- 5:00 p.m. Business Meeting 
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AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 
July 12, 2:00-5:00 p.m.—Hotel Statler, Room 106 
President—Roger A. Peters, Oakland, Calif. 
Secretary-Treasurer—H. M. Dubin, Los Angeles, Calif. 


AMERICAN OSTEOPATHIC COLLEGE OF 
PROCTOLOGY 
July 12, 12:30 p.m., Luncheon—Hotel Statler, Room 102 
President—R. V. Toler, Shawnee, Okla. 
Secretary-Treasurer—E. E. Ludwig, Rochester, Mich. 


AMERICAN OSTEOPATHIC FOUNDATION 
July 13, 12:00-1:30 p.m.—Kiel Auditorium, 
Lobby of Assembly Hall 1 
President—S. V. Robuck, Chicago 
Secretary—Miss Rose Mary Moser, Chicago 
Treasurer—Floyd F. Peckham, Chicago 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
July 13, 1:00 p.m., Tournament—Norwood Hills Country 
Club, St. Louis 

President—C. W. W. Hoffman, Syracuse, N. Y. 
Secretary-Treasurer—L. S. Larimore, Kansas City, Mo. 
Chairman of Arrangements—L. R. Garner, St. Louis 


AMERICAN OSTEOPATHIC SOCIETY FOR STUDY 
AND CONTROL OF RHEUMATIC DISEASE 
July 9, 1:00-5:00 p.m., Meeting—Hotel Statler, Room 102 
6:30 p.m., Dinner—Hotel Statler, Room 104 
8:00-10:00 p.m., Meeting—Hotel Statler, Room 102 
President—H. L. 


Executive Secretary-Treasurer—C. R. Nelson, Ottawa, III. 


Samblanet, Canton, Ohio 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 
July 9, 12:30 p.m., Joint Luncheon with Society of 
Divisional Secretaries—Hotel Jefferson, 

Private Dining Room 8 
2:00-5:00 p.m., Meeting—Hotel Jefferson, 

Private Dining Room 8 

President—E. J. Elton, Wauwatosa, Wis. 
Acting Secretary-Treasurer—Miss Josephine Seyl, Chicago 
Program Chairman—J. R. Forbes, Chicago 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


July 10-15 
Convention Theme: “Widening Horizons” 
Headquarters: Hotel Jefferson 

President—Mrs. Robert K. Homan, Detroit 
President-Elect—Mrs. D. Waitley, Evanston, II. 
First Vice President and Program Chairman—Mrs. S. H. 

Leibov, St. Louis 
Second Vice President—Mrs. T. H. 

W. Va. 
Secretary-Treasurer—Mrs. Henry Watchpocket, Detroit 
Corresponding Secretary—Mrs. Kenneth F. Kinney, Detroit 
Parliamentarian—Mrs. Paul van B. Allen, Indianapolis 
Local Program Chairman—Mrs. Russell Glaser, St. Louis 

All meetings, business and social, with the exception of 
the meetings of the Executive Board, are open to all reg- 
istered women whether or not they are members of any 
auxiliary group. 


Lacey, Parkersburg, 


= 
\ 
1:30 
2:00 
3:00 


1 :30- 5:00 


9 00-12 :00 


1 :30- 3:00 


3:30- 5:00 


9 00-12 :00 


July 10 
Afternoon 
Executive Board Meeting — Private Dining 
Room 2 
july 11 
Morning 
Formal Opening of the A.O.A. Convention— 
Kiel Auditorium (All women are invited and 
urged to attend.) 


Afternoon 
Executive Board Meeting—Private Dining 
Room 2 
Reception and Tea—Crystal Room 
Honoring Mrs. Stephen M. Pugh, wife of 
President of the American Osteopathic Asso- 
ciation, and Mrs. Robert K. Homan, Presi- 
dent of the Auxiliary to the American Osteo- 
pathic Association. 


July 12 
Morning 
House of Delegates— Crystal Room 
Call to Order 
Mrs. Robert K. Homan, Detroit 
President of the Auxiliary to the American 
Osteopathic Association 
Invocation 
Rev. Robert A. Johnston, S.J., St. Louis 
The Pledge of Allegiance 
Mrs. Russell Glaser, St. Louis 
Address of Welcome 
Mrs. Russell Glaser, St. Louis 
Response 
Mrs. D. D. Waitley, Evanston, IIl. 
President-Elect, Auxiliary to the American 
Osteopathic Association 
Roll Call 
Report of Credentials Committee 
Mrs. J. G. Wagenseller, Chicago 
Report of General Program Chairman 
Mrs. S. H. Leibov, St. Louis 
Presentation of Local Convention Chairman 
Mrs. Russell Glaser, St. Louis 
a. Presentation of A.O.A. Subchairman of 
Entertainment of Women Guests 
b. Presentation of Local Convention Com- 
mittee 
Report of Convention Rules Committee 
Mrs. Paul van B. Allen, Indianapolis 
Report of Treasurer 
Mrs. Henry Watchpocket, Detroit 
Reports of Auditing Committee 
Mrs. J. A. Cooney, Detroit 
Reports of Officers 
(Each report not to exceed 5 minutes) 
a. President-Elect, Membership Chairman 
b. First Vice President, Program Chairman 
c. Second Vice President, Public Relations 
d. Recording Secretary 
e. Corresponding Secetary 
f. President 
Report of Executive Board 
Report of Standing Committees 
(Each report not to exceed 5 minutes) 
a. Printing and Publications 
b. Hospitals and Clinics 
c. Legislative Study 
d. Ways and Means 
e. Student Loan 
f. Scholarship 
g. Progress Fund 
h. Historian 
i. Revisions 
j. Nominating 


Afternoon 


1:30- 2:00 Special Entertainment Feature (to be announced) 
2:00- 4:00 House of Delegates—Crystal Room 
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Evening 
Kathryn Turney Garten Book Review—Gold 
Room—Proceeds to benefit A.A.O.A. Scholar- 
ship Fund 


July 13 
Morning 
9 :00-11:00 Round Table Discussions—Crystal Room 
Membership—Mrs. D. D. Waitley, Evanston, III. 
Public Relations—Mrs. T. H. Lacey, Parkers- 
burg, W. Va. 
Ways and Means—Mrs. Roy L. Brown, Topeka, 
Kans. 
Open Forum 
Radio Quiz—Mrs. S. H. Leibov, St. Louis, Mod- 
erator 
11:00-12:00 A. T. Still Memorial Service—Kiel Auditorium 
(All women invited and urged to attend.) 


Afternoon 
12:10- 1:30 Luncheon Meeting for State Presidents and 
Executive Board—Private Dining Room 2 
2:00- 4:00 Meeting of Executive Board—Private Dining 
Room 2 


July 14 
Morning 
9:00-12:00 House of Delegates—Crystal Room 

Call to Order—President 
Report of Credentials Committee 
Minutes of Meetings, July 12 
Unfinished Business 
Report of Round Tables 
Reports of State Presidents (Each report not 

to exceed 5 minutes) 
Presentation of Charters to new Auxiliaries 
Awarding of Prizes for History Books, Year 

Books, and News Bulletins 
Recommendations of Executive Board 
Final Report of Credentials Committee 
Election of Officers 
Report of Budget Committee 
Report of Resolutions Committee 
New Business 
Adjournment 


Afternoon 
1:00-3:30 Installation Luncheon—Gold Room 
Toastmistress—Anne Hayes, Director of Wom- 
en’s Activities, Radio Station KCMO, Kansas 
City, Mo. 
Address : 
Stephen M. Pugh, Everett, Wash. 
President, American Osteopathic Association 
Educational Address: Our American Heritage 
George S. Benson, LL.D., Searcy, Ark. 
President, Harding College 
Installation of Officers— 
a. Installing Officer—Mrs. C. A. Tedrick, Den- 
ver 
Past President, Auxiliary to the American 
Osteopathic Association 
b. Installation Address—Mrs. D. D. Waitley, 
Evanston, IIl. 


President, Auxiliary to the American Osteo 
pathic Association, 1949-50 


4:00- 5:00 Meeting of 1949-50 Executive Board—Private 
Dining Room 2 


July 15 
Morning 
8 :00-10:30 Breakfast Meeting of 1949-50 Executive Board 
—Private Dining Room 2 
11 :00-12:00 Installation of Officers of the American Osteo- 
pathic Association—Opera House, Kiel Audi- 
torium (All women are invited and urged to 
attend. ) 
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GAVEL CLUB 
July 11, 7:30 a.m., Breakfast—Hotel Statler, Room 106 
President—H. H. Fryette, Beverly Hills, Calif. 
Secretary-Treasurer—Perrin T. Wilson, Cambridge, Mass. 


NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND SURGEONS 
July 9, 2:00-5:00 p.m.— 

Hotel Statler, Assembly, Pergola Center 
July 10 and 13, 8:00-12:00 noon— 

Hotel Statler, Assembly, Pergola Center 
July 12, 12:30 p.m., Luncheon*—Hotel Statler, Room 104 

President—S. V. Robuck, Chicago 
Secretary-Treasurer—John E. Rogers, Oshkosh, Wis. 

*Joint Luncheon of the National Board of Examiners 
for Osteopathic Physicians and Surgeons, American Asso- 
ciation of Osteopathic Colleges, American Association of 
Osteopathic Examiners, and Bureau of Professional Educa- 
tion and Colleges. 


OSTEOPATHIC ACADEMY OF ORTHOPEDISTS 
July 11, 12:15 p.m., Luncheon—Hotel Statler, Room 106 
President—Leonard Nagel, Kansas City, Mo. 
Secretary-Treasurer—J. Paul Leonard, Detroit 


OSTEOPATHIC CRANIAL ASSOCIATION 
July 10, 9:00-12:00 noon, 2:00-5:00 p.m., 8:00-9:30 p.m.— 
Jefferson Hotel, Gold Room 
6:30 p.m., Banquet—Jefferson Hotel, Crystal Room 
President—Harold I. Magoun, Denver 
Secretary-Treasurer—Kenneth E. Little, Kansas City, Mo. 
Program Chairman—W. Fraser Strachan, Chicago 


July 10 
Morning 


9:00 Call to Order—Program Chairman 


9:05 Slides of Cranial Technic as Demonstrated by W. G. 
Sutherland 
Explanations by Reginald Platt, Houston, Tex. 
9:30 The Etiology and Diagnosis of Cranial Lesions 
Chester L. Handy, Providence, R. I. 
10:00 A Study in Cerebrospinal Fluid and Nerve Cell 
Physiology—a Supplemental Paper 
Rollin E. Becker, Dallas, Tex. 
10:30 Types of Cranial Treatment and Their Application 
Rebecca C. Lippincott, Moorestown, N. J. 
11:30 Cranial Technic Demonstrations—Des Moines Faculty 
Paul E. Kimberly, Des Moines, Iowa 
Afternoon 
2:00 The Modus Operandi of Cranial Lesions 
Paul E. Kimberly, Des Moines, lowa 
2:30 Pattern of the Torsion Lesion 
Mary Alice Hoover, Tacoma, Wash. 
3:00 Cranial Treatment of the Newborn 
Beryl E. Arbuckle, Philadelphia 
3:30 Cranial Technic Demonstrations—Philadelphia Faculty 
Beryl E. Arbuckle, Philadelphia 
Evening 
8:00 Round Table Discussion—Relationship Between Cran- 
ial Mechanics and General Body Mechanics 
Harold I. Magoun, Denver, Interrogator 
9:00 Subject to Be Announced 


W. G. Sutherland, St. Peter, Minn. 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 
July 14, 12:00 noon, Luncheon—Rotary Club of St. Louis— 
Hotel Statler 
President—J. F. Dinkler, Emporia, Kans. 
Secretary-Treasurer—J. S. Jilka, Lyons, Kans. 


Speaker—Chester D. Swope, Washington, D. C. 
This is the regular luncheon meeting of St. Louis’ Rotary 
Club. All osteopathic Rotarians are invited to attend. 
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OSTEOPATHIC WAR VETERANS ASSOCIATION 
July 12, 12:00 noon, Luncheon—Busch Bottling Plant, 
St. Louis 
Chairman and Acting President—Dale Craig, Joliet, Ill. 

Secretary-Treasurer—Roy Mount, Tuscola, IIl. 
Program of Reorganization 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
July 10, 7:00 p.m., Dinner and Business Meeting— 
Hotel Statler, Room 104 
July 12, 7:30 a.m., Breakfast—Hotel Statler, Rooms 104-106 
President—Pearl Shrode Rittenhouse, Glendale, Calif. 
Secretary-Treasurer—Florence I. Medaris, Milwaukee, Wis. 


July 10 
Dinner and Business Meeting 
Report of Committees 
Report of Divisional Presidents 
Election of Officers 


July 12 
The Greatest Art in the World 
Mary E. Golden, Des Moines, lowa 


Presidents or representatives of Women’s Clubs in 
St. Louis will be guests 


7:00 p.m. 


7:30 a.m. 


SOCIETY OF DIVISIONAL SECRETARIES 
July 8, 9:00-12 noon—Hotel Jefferson, 
Private Dining Room 3 
12:30 p.m., Luncheon—Hotel Jefferson, 
Private Dining Room 8 
1:30-5:00 p.m.—Hotel Jefferson, Private Dining Room 3 
July 9, 9:00-12 noon—Hotel Jefferson, 
Private Dining Room 3 
12:30 p.m., Joint Luncheon with Association of Osteopathic 
Publications—Hotel Jefferson, Private Dining Room 8 
July 11, 6:30 p.m., Dinner—Hotel Jefferson, Crystal Room 
President—Mr. Dwight S. James, Des Moines, Iowa 
Secretary-Treasurer—David E. Reid, Lebanon, Ore. 
Program Chairman—Roswell P. Bates, Orono, Maine 


July 8 
Morning 
8:30 Registration 
9:00 Opening Remarks 
Mr. Dwight S. James, Des Moines, lowa 
Secretary’s Minutes 
David E. Reid, Lebanon, Ore. 
Welcome to St. Louis 
Mr. Lawrence Jones, Jefferson City, Mo. 
9:20 Informal panel discussion: The Divisional Society 
Secretary Between Meetings of His Society 
Mr. Walter Gray, Oklahoma City, Okla. 
Edwin J. Elton, Wauwatosa, Wis. 
Mr. Lawrence Jones, Jefferson City, Mo. 
12:00 Luncheon Meeting 
Speaker—R. C. McCaughan, Chicago . 
Executive Secretary, American Osteopathic Association 
Afternoon 
2:15 Informal panel discussion: The Divisional Society 
Secretary's Duties in Preparation for Society 
Meetings 
Robert E. Cole, Geneva, N. Y. 
Mr. G. N. Robbins, Providence, R. 1. 
Charles W. Vogler, Delray Beach, Fla. 
July 9 
Morning 
9:00) Annual Business Meeting 
10:00 As I See the Divisional Secretary 
C. R. Nelson, Ottawa, 
11:00 Inconsistencies Between A.O.A. and Divisional Society 


Memberships 
Mr. George W. Thomas, Harrisburg, Pa. 
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12:30 Joint Luncheon with Association of Osteopathic 
Publications 
Afternoon 


Joint Meeting with Association of Osteopathic 
Publications 


Alumni Meetings 


CHICAGO COLLEGE OF OSTEOPATHY 
July 13, 7:00 p.m., Dinner—Hotel Jefferson, 
Private Dining Room 1 
President—Walter P. Bruer, Detroit 
Secretary-Treasurer—S. A. Tarulis, Chicago 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
AND SURGERY 
July 13, 7:00 p.m., Dinner—Hotel Statler, St. Louis Room 
President—J. P. Gurka, Lawrence, Mass. 
Secretary-Treasurer—Beryl Freeman, Des Moines, Iowa 
Banquet Chairman—Jean LeRoque, Des Moines, Iowa 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
July 13, 7:00 p.m., Dinner—Hotel Jefferson, 
Private Dining Room 3 

President—Howard Baldwin, Tulsa, Okla. 
Secretary-Treasurer—Luther W. Swift, Kansas City, Mo. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
July 12 and 13, 8:00-10:00 a.m., House of Delegates, 
Kiel Auditorium, Committee Room 3A 
July 13, 7:00 p.m., Dinner—Hotel Jefferson Gold Room 


President—H. E. Rinne, Indianapolis 
Secretary—Wiley B. Rountree, San Angelo, Tex. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
July 13,.12:00 noon, Luncheon—Hotel Jefferson, 
Private Dining Room 4 
President—Guy W. Merryman, Collingswood, N. J. 
Secretary—H. Willard Sterrett, Jr., Philadelphia 


ASSOCIATED ALUMNI, COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


July 13, 7:30 p.m., Dinner—Hotel Jefferson, 
Private Dining Room 4 
President—Loren A. Sutton, Pasadena, Calif. 
Secretary-Treasurer—Harriet L. Connor, Los Angeles 


GRADUATE SCHOOL, COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


July 12, 12:15 p.m., Luncheon—Hotel Jefferson 
Private Dining Room 4 


Chairman of Arrangements—Edward T. Abbott, Los An- 
geles 


Fraternities and Sororities 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
July 11, 12:00 noon, Luncheon—Hotel Jefferson, 
Private Dining Room 4 

President—W. A. Craig, Mountain Grove, Mo. 
Executive Secretary-Treasurer—John W. 


Fast 
Liverpool, Ohio 


Hayes, 


ALPHA TAU SIGMA 
July 12, 12:00 noon, Luncheon—Hotel Jefferson, 
Private Dining Room 5 
President—Harold Hoermann, St. Louis 
Secretary-Treasurer—E. C. Andrews, Ottawa, III. 
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ATLAS CLUB 
July 12, 8:00 a.m., Grand Council Breakfast— 
Hotel Jefferson, Private Dining Room 5 
7:00 p.m., Dinner—Hotel Jefferson, Crystal Room 
President—Ralph W. Rice (deceased) 
Secretary-Treasurer—Philip E. Haviland, Detroit 


Chairman of Arrangements—Norman C. Edwards, Webster 
Groves, Mo. 


AXIS CLUB 
July 12, 6:30 p.m., Dinner—Hotel Jefferson, 
Private Dining Room 4 
President—Hazel G. Axtell, Providence, R. I. 
Secretary—Frances White, Columbus, Ohio | 


DELTA OMEGA 
July 12, 6:00 p.m., Dinner—Hotel Jefferson, 
Private Dining Room 3 
President—Rachel Woods, Des Moines, Iowa 
Secretary—Margaret H. Raffa, Tampa, Fla. 
Chairman of Arrangements—Viola B. Sturmer, Maple- 
wood, Mo. 


IOTA TAU SIGMA 
July 12, 7:00 p.m., Dinner—Hotel Statler, St. Louis Room 
President—J. Paul Price, Oklahoma City 
Secretary—Robert E. Morgan, Dallas, Tex. 
Chairman of Arrangements—Quintus L. Drennan, St. 
Louis 


PHI SIGMA GAMMA 
July 11, 2:00-5:00 p.m., Grand Council Meeting— 
Hotel Statler, Room 102 
July 12, 7:00 p.m., Dinner—Hotel Statler, 
Daniel Boone Room 
President—John R. Pike, Albany, N. Y. 
Secretary-Treasurer — Ellsworth B. Whitmer, 
Groves, Mo. 


Webster 


PSI SIGMA ALPHA 
July 11, 6:00 p.m., Dinner—Hotel Statler, Room 104 
President—George F. Pease, Kansas City, Mo. 
Executive Secretary-Treasurer—John W. Hayes, 
Liverpool, Ohio 


East 


THETA PSI 
July 12, 7:00 p.m., Dinner—Hotel Statler, Assembly 
Pergola, center 
President—John M. Spencer, St. Joseph, Mo. 
Secretary-Treasurer—C. H. Britton, East Lansing, Mich. 
Chairman of Arrangements—D. L. Millay, St. Louis 


Service Clubs 


Downtown Kiwanis Club—Thursday, July 14 
12:15 p.m., Luncheon—Hotel De Soto 
Speaker: W. Ballentine Henley, LL.D., Los Angeles 
President, College of Osteopathic Physicians and Surgeons 
This is the regular luncheon meeting of the Downtown 


Kiwanis Club. All osteopathic Kiwanians are invited to 
attend. 


Rotary—Thursday, July 14 
12:15 p.m., Luncheon—Hotel Statler 
Speaker, Chester D.. Swope, Washington, D. C. 

This is the regular luncheon meeting of the St. Louis 
Rotary Club. All osteopathic Rotarians are invited to attend 
P.E.0.—Tuesday, July 12 
12:15 p.m., Luncheon— 

Hotel Jefferson, Private Dining Room 3 
Speaker, Mrs. W. N. Reals, St. Louis 


All women guests who are members of P.E.O. are in- 
vited to attend. 
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Make Hotel Reservations Now 


for 


Fifty-Third Annual Convention 
of the 


American Osteopathic Association 
St. Louis—July 11-15, 1949 


Hotel reservations for the Fifty-Third Annual Convention of the 
American Osteopathic Association in St. Louis, July 11-15, 1949, should 
be made through the A.O.A. Hotel Reservation Bureau, 1420 Syndi- 
cate Trust Building, St. Louis 1, Mo. (Turn over for Reservation 
Blank.) 


‘It will be to your advantage to list three hotels in the order of 
preference, as suggested on the Reservation Blank. 


Rates in each of the hotels are listed below: 


SINGLES DOUBLES TWINS SUITES 
$3.50—$5.00 $4.00—$5.00 $ 8.00 


3.75— 4.50 
5.00 & up 

4.00— 6.50 
5.00— 8.00 
5.50— 7.50 
5.25— 8.00 
4.00— 5.50 
5.50— 7.00 
5.00— 8.00 
6.00— 8.00 
7.00—10.00 
6.00—10.00 
5.25— 8.50 


4.00— 5.00 
6.00 & up 
5.00— 6.50 
6.50—13.00 
7.00— 8.00 
6.50— 8.00 
5.50— 6.00 
7.50— 8.00 
7.00— 9.00 
7.00— 9.00 
8.00—12.00 
7.35—11.00 
7.25—12.00 


10.00 & up 
10.00 & up 
12.00—13.50 
14.00—22.00 
11.00 & up 


11.00 & up 
12.00—17.00 
12.00—20.00 
9.00—30.00 
16.00—19.00 


NOTE: Single rooms are extremely limited in number. You will stand a much better chance of securing 
accommodations if your request calls for rooms to be occupied by two or more persons. 


*Official Headquarters for A.O.A. Convention 


Important 


Read Instructions Before Filling Out Application 
on Next Page 


All reservations must be made through A.O.A. Hotel 
Reservation Bureau. Do not send reservations to the Local 
Arrangements Committee or the American Osteopathic 
Association Central Office. 


. All requests for reservations must give definite date and 
hour of arrival as well as definite date and approximate 
hour of departure. Names and addresses of all persons 
who will occupy the reservations requested must be 
included. 


Classifications of Eligible Applicants for 
Hotel Accommodations 


Member, Officer or Trustee, Delegate or Alternate, Scientific Exhibitor, Technical Exhibitor. 


» 
| 
NAME 
- 
| 
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Application for Hotel Accommodations 


AMERICAN OSTEOPATHIC ASSOCIATION CONVENTION 
St. Louis—July 11-15, 1949 


See reverse side for instructions and hotel prices. 


A.O.A. Hotel Reservation Bureau 
1420 Syndicate Trust Building 
St. Louis 1, Mo. 


Please reserve the following accommodations for the American Osteopathic Association Convention in 
St. Louis, July 11-15, 1949. 
Single Room............................Double Bedded Room............................Twin Bedded Room....................-.------ 
2 Room Suite.............. 


Rate: From $.......... 


Second Choice 


Arriving at Hotel (date) ........................ or P.M. Leaving (date) ...................... 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED. Therefore, please include the names 


of both persons for each double room or twin bedded room requested. Names and addresses of all 
persons for whom you are requesting reservations and who will occupy the rooms asked for: 


(Individual Requesting Reservations) 


Address ....... If the hotels of your choice are unable to accept your 
reservation the Housing Bureau will make as good a 
reservation as possible. elsewhere providing that all 


Give name of firm if technical exhibitor hotel rooms available have not already been taken. 


ALL RESERVATIONS MUST BE RECEIVED PRIOR TO JUNE 20, 1949 


Volume 48 
Number 10 


TECHNICAL EXHIBITORS 


(Continued from page 528) 


HARROWER LABORATORY, INC. 
920 Broadway, Glendale 5, Calif... 
HEALTH THERAPY RESEARCH TRUST 
coo 42nd St., New York 17, N. Y.. ' 1 
Ww. Oo. 
17 Gravois Ave., St. 


Louis 16, Mo.......... 
HILL LABORATORIES oO. 

Lincoln Highway Malvern 2, Frazer, Pa 
HOLLAND-RANTOS CO. 

JOHNSON & JOHNSON 


Surgical Dressings Div., New Brunswick, N. J.....-........... 91, 92 


KELLEY. KOETT MFG. co. 


LANTEEN MEDICAL LAB., INC. 
900 N. Franklin St., Chicago . 79 
LBA FEBIGER 
LIEBEL-FLARSHE 3. 
303 West Third oe Cincinnati 2, Ohio... 7, 130 
J. B. LIPPINCOTT Co. 
227 S. Sixth St., Philadelphia 5, Pa.... 95 
McDOWELL MFG. CO. 
Sox 5840, Millvale Branch, Pittsburgh 9, Pa................................. 20 
TABLE 
3 S. Marion St., Mo 80 
MALLON CHEMICAL CORPOR 
_ MATTERN MFG. C 
4647 N. Cicero Ave., “Chicago nT 28, 29, 30 
MEDCO PRODUCTS 
11 N. Ashland, Chicago 7, 
FILM GUILD 
West 57th St., New York 19, N. Y. 
wM. “MEYER oO. 
E. Erie, chicago 11 
PHILIP MORKIS & CO., INC. 
119 Fifth Ave., York 49 
NESTLE'S MILK PRODUCTS, INC. 
NETTLESHIP co. 
1212 Wilshire Blvd., Los Angeles 14, Calif... 
OCCY-CRYSTINE LABORATORIES 
ORTHOPEDIC FRAME CO. 
409 E. Michigan Ave., Kalamazoo, 14 
aritan, } 
OTTAWA ‘ARTHRITIS SANATORIUM & DIAGNOSTIC 
CLINIC 
Ottawa, Ll. 131 
PET MILK SALES CORPORATION 
1401 Arcade Bldg., St. Louis 1, Mo... . 87 
PICKER X-RAY CORP. 
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PLASTISHIELD, INC, 


PROFESSIONAL FOODS ‘ 
219 First St., S.W., Cedar Rapids, Iowa... 


THE oy CORPORATION 


- Kalamazoo Ave., Kalamazoo 11, Mich....... 107 
R. J. REYNOLDS TOBACCO CO. 

RITTER EQUIP ENT co., INC. 

400 West Ave., Rochester 98, 99 
RYSTAN COMPAN 

7 N. Mac Questen Pkwy., Mt. Vernon, N. Y............. 
SACRO-ILIAC BELT co. 

W. B. SAUNDERS CO. 

West Square, Philadelphia 5, Pa....................... — 
A. SCHLESSING & C Se 

3565 Lindell Blvd., Si. ie 
SHAMPAINE CoO. 

1920 S. Jefferson, St. Louis 4, 62, v3 
SIEBRANDT MFG. CO. 

3239 Troost Ave., Kansas City, Mo........ 132 
SPENCER, INC. 

SPINALATOR CO. 

304 Public Service 71 
STETHETRON. SALES co. 

Wenonah, N., J. 22 
TESTAGAR & CO., INC. 

638 Bogey Ave., Detroit 26, Mich. 21 
GEO. C. TONG CO. 

5912 Delmar Blvd., St. Louis, Mo. 126 
UNITED STATES VITAMIN CORP. 

250 E. 43rd St., New York 17, N. Y. 24 
VARICK PHARMACAL CO., INC. 

75 Varick St., ew York 13, N. Y. 7v 
VITAMINERALS, INC. 

3636 Beverly Blvd., Los Angeles 4, Calif... — 
WEBER DENTAL MPG. CO. 

Crystal Park, Canton 19, Ohio... 83 


WESTERN RESEARCH LABORATORIES 


1401 Speer Blvd., Denver, Colo.. meieiemenenanels 3 
WHITEHALL PHARMACAL co. 

22 East 40th St., 46, ¥.... 119 
WHITTIER LABORATORIES 

4210 Peterson Ave., Chicago 30, IIL.......... 
WILCO LABORATORIES 

121 
WILLIAMS & WILKINS 

225 E. Mt. Royal, Baltimore 2, Md... 
L. W. WRIGHT & 

1822 W. Van Buren 
F. E. G & CO. 

422 E. 75th St., Chicago 19, IIL. oles 8 
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CARROLL, D.O. 


Chairman 
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MEDICAL AND OSTEOPATHIC SERVICE CORPORATION 


The laws of Pennsylvania relating to the creation and 
management of Medical Service Corporations were amended 
at the present session of the legislature (Laws 1949, H.B. 
450 and 451). The original law providing for the incorpora- 
tion of medical service corporations in that state was enacted 
in 1939. This law restricted the medical services provided 
thereunder to “the general and usual services rendered and 
the care administered by doctors of medicine as defined in 
the Medical Practice Act.” A medical service corporation 
operating ‘under this law was unable to include within its 
services the care rendered by osteopathic physicians. House 
Bills 450 and 451 were introduced at the 1949 session of the 
legislature to correct this deficiency. 


These bills amended the law relating to the creation and 
management of medical service corporations in the following 
respects : 


1. Provided that the articles of incorporation of all exist- 
ing nonprofit medical ser¥ice corporations were automatically 
amended by the enactment of House Bill 450, without the 
necessity of applying to the several courts of Common Pleas 
‘or the amendment of their articles of incorporation and the 
usual hearings before the Insurance Commissioner to’ authorize 


any such corporation to furnish 
Doctors of Osteopathy. 

2. Changed the name of the law to “Nonprofit Medical 
and Osteopathic Service Corporation Act.” 

3. Added to the definition section the following: 

“Osteopathic Services” means the general and usual services ad- 
ministered by Doctors of Osteopathy as defined in the Osteopathic 
Practice Act. 


osteopathic services by 


4. Amended Section 8 of the law to read: 
Section 8 Rights of Doctors of Medicine Doctors of Osteop- 
athy, ete. (a) Every dector of medicine or doctor of osteopathy 
practicing within the area covered by any nonprofit medical 
and osteopathic service corporation shall have the right on 
complying with such regulations as the corporation may make 
with the approval of the Department of Health to register 
with such corporation for general or special medical or osteo- 
pathic services as the case may be within that area but the 
corporation may with the approval of the Department of Health 
refuse to place the name of any doctor of medicine or doctor 
of osteopathy on its register any nonprofit medical and 
osteopathic service corporation may with the approval of 
the Department of Health remove from its register the name 
of any doctor of medicine or doctor of osteopathy after due 
notice and hearing for cause satisfactory to the corporation. 
(b) A nonprofit medical and osteopathic service corporation 
shall impose no restrictions on the doctors of medicine or 
doctors of osteopathy who administer to its subscribers as to 
methods of d’agnosis or treatment*the relation between a sub- 
seriber or any of his dependents: and the doctor of medicine 
or doctor of osteopathy shall be identical with the relation 
that ordinarily exists in the community between a physician 
and his patient no person shall be permitted to interfere with 
a patient’s choice or selection of his physician after that 
choice or selection has been made by an adult of sound mind. 
(c) All matters disputes or controversies relating to the medi- 
cal or osteopathic services rendered by the doctors of medicine 


| 
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or doctors of osteopathy or any questions involving professional 
ethics shall be considered acted upon disposed of and deter- 
mined only by doctors of medicine or doctors of osteopathy 
as selected in a manner prescribed in the by-laws of the 
nonprofit medical and osteopathic service corporations. 

« 5. Section 2 of the Nonprofit Medical and Osteopathic 
Service Corporation law provides: 
Section 2 Declaration of Necessity. It is hereby declared that 
adequate medical and osteopathic services are essential for the 
maintenance of the physical and mental health of the residents 
of the Commonwealth and that it is necessary that provision 
be made for adequate medical and osteopathic services to 
persons of low income who are unable to provide such service 
for themselves or their dependents without depriving them- 


DEPARTMENT OF PUBLIC RELATIONS 


Journal A.O.A 
June, 1945 


selves or their dependents of such necessaries of life as food, 
clothing and shelter. 
Osteopathic physicians and surgeons participate in the 
low cost medical service corporation plans in many states, bu. 
this is the first law enacted by a legislature distinguishing 
between “medical services” and “osteopathic services.” Gen 
erally, the services of osteopathic physicians and surgeons are 
included within the general terms “medical services.” This 


law is therefore a significant recognition by the legislature 
of Pennsylvania of the important place that the services of 
osteopathic physicians and surgeons occupy in the genera! 
system of health care in the United States. 
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BILLS IN CONGRESS 


HR. 3510—-Mr. McCormack of Massachusetts. Creates a 
Federal Commission on Services for the Physically Handi- 
capped and abolishes Office of Vocational Rehabilitation. Sim- 
ilar bills: HR. 3523—Mr. Fogarty of Rhode Island; HR. 3554 
—Mrs. Norton of New Jersey; HR. 3588—Mr. Lemke of 
North Dakota; HR. 4348—Mr. Johnson of California. 

HR. 3515—Mr. Rains of Alabama. Extends duration and 
increases appropriations for Hill-Burton Law. Similar bills: 
HR. 3737—Mr. Bennett of Florida; HR. 4126—Mr. Lemke of 
North Dakota; HR. 4215—Mr. Deane of North Carolina. 

HR. 3562—Mr. Rankin of Mississippi (by request). Pro- 
vides reimbursement of emergency medical expenses incurred 
by certain veterans. 

HR. 3625—Mr. Celler of New York. Allows physically 
handicapped individuals a special deduction, for income tax 
purposes, of $600. 

HR. 3635—Mr. Patten of Arizona. Permits transfer of 
Indian Bureau hospitals, clinics, and health facilities to gov- 
ernment or private agencies or institutions, under contract, to 
provide medical attention for Indians under regulations pre- 
scribed by the Secretary of the Interior calling for services 
equal to or exceeding the maximum standards in the localities 
where the medical attention is rendered. 

HR. 3645—Mr. Battle of Alabama. Creates a National 
Cerebral Palsy Institute in the Public Health Service. 

HR. 3828—Mr. Wheeler of Georgia. Federal Aid to 
Medical Education Act of 1949. Establishes Medical Educa- 
tion Board. Defines “approved colleges and schools” to mean 
“colleges and schools of medicine, surgery, osteopathy, and 
dentistry, which are approved by ‘the Board.” Authorizes loans 
to such colleges and to students for attendance at such colleges. 

HR. 3844—Mr. Reed of New York. Excise Tax Reduc- 
tion Act of 1949. 

HR. 3893—Mr. Biemiller of Wisconsin. Creates National 
Epilepsy Institute in the Public Health Service. 

HR. 3894—Mr. Biemiller of Wisconsin. Provides grants 
and scholarships for education in the medical, dental, dental 
hygiene, public health, nursing, and sanitary engineering pro- 
fessions. Payments for medical assistance for the fiscal year 
ending June 30, 1950, and for each of the next 2 fiscal years 
thereafter: “To each school of medicine which provides training 
leading to a degree of doctor of medicine, $300.00 for each 
student enrolled for such training up to its average past en- 
rollment, and $1,700.00 for each student so enrolled in excess 
of its average past enrollment,” and scholarships including not 
to exceed $125.00 per month for a student without dependents, 
$150 for a student with one dependent and $175 for a student 
with two or more dependents. 

HR. 3929—Mr. Hand of New Jersey. Establishes Medical 
Research Agency for cancer, heart disease, infantile paralysis, 
and other diseases of mankind. 

HR. 3937—Mr. Withrow of Wisconsin. 
survey of physically handicapped citizens. 

HR. 3941—Mr. Poage of Texas. Conveys VA surplus 
buildings to the State of Texas for establishing a medical 
college and State hospital. 


Provides for a 


HR. 3942—Mr. Priest of Tennessee. National School 
Health Services Act of 1949. Similar bills: HR. 4089—Mr 
Biemiller of Wisconsin; HR. 4114—Mr. Klein of New York; 
HR. 4135—Mrs. Woodhouse of Connecticut; HR. 4147— Mr. 
Bolling of Missouri; HR. 4157—Mr. O’Brien of Michigan; 
HR. 4240—Mr. O’Hara of Illinois; HR. 4244—Mr. Davies oi 
New York; HR. 4245—Mr. Linehan of Illinois; HR. 4291- 
Mr. Buckley of Illinois; HR. 4297—Mr. Mack of Illinois; 
HR. 4352—Mr. Coudert of New York; HR. 4426—Mr. Moul- 
der of Missouri. 

HR. 3943—Mr. Priest of Tennessee. Authorizes the Fed- 
eral Security Agency to establish additional research institutes 
in the Public Health Service. 

HR. 4030—Mr. Peterson of Florida. 
Act. 

HR. 4230—Mr. Marshall of Minnesota. Education Fi- 
nance Act of 1949, including school health program. 

HR. 4237—Mr. Miller of Nebraska. Amends District of 
Columbia Optometry Act. 

HR. 4312—Mr. Dingell of Michigan. 
Thomas-Murray-Wagner-Dingell bill. National Health In- 
surance and Public Health Act. Consists of 163 pages, and is 
divided into seven Titles, Title VII of which relates to com- 
pulsory prepaid health insurance. 

Title I provides for payments to schools for costs of medi- 
cal, dental, nursing, public health, and engineering instruction. 
Payments are authorized to each school of medicine which pro- 
vides training leading to a degree of doctor of medicine, and 
scholarships to schools of medicine providing training leading 
to a degree of doctor of medicine. Provides for practical nurses 
training under State plans. Title II provides for establish- 
ment of additional research institutes and additional National 
Advisory Councils. Title III amends Hill-Burton Act to ex- 
tend duration and increase Federal contributions, and to au- 
thorize studies and demonstrations on coordinated use of 
hospital facilities. Title IV authorizes assistance to farmers’ 
experimental health cooperatives. Title V provides grants to 
States for State and local health work. Title VI authorizes 
research in child life and grants to States for maternal and 
child health and crippled childrens’ services. 

Title VII provides for prepaid personal health insurance 
benefits. Essentially similar to previous Wagner-Murray- 
Dingell. bills. Includes medical services to consist of “general 
medical services such as can be rendered by a physician en- 
gaged in the general or family practice of medicine .. .” 
and “specialist services rendered by a physician who is a spe- 
cialist in the class of service rendered.” Section 711 provides, 
with respect to participation of physicians, dentists, nurses, 
hospitals, and others: 

“Sec. 711. Any individual who is a physician or a dentist 
legally authorized in a State to render any services included 
as general medical services or general dental services shall be 
deemed qualified to render such services in that State as bene- 
fits under this title. Any such individual who is found to 
possess skill. and experience of a degree and kind sufficient to 
meet standards established for a class of specialist services 
shall be deemed qualified to receive compensation for specialist 
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services of such class as benefits under this title. The Board, 
after consultation with the Advisory Council, shall establish 
standards as to the special skills and experience required to 
qualify an individual to render each such class of specialist 
<rvices as benefits under this title, and to receive compensation 
for such specialist services. In establishing such standards and 
iy determining whether individuals qualify thereunder, stand- 
ards and certifications developed by professional agencies shall 
he utilized as far as is consistent with the purposes of this 
title, and regard shall be had for the varying needs and the 

vailable resources in professional personnel of the States and 
of local health-service areas. 

“Sec. 712. Any individual shall be deemed qualified to 
render home-nursing services in a State as benefits under this 
title if such individual is (a) a professional nurse registered 
in such State, or (b) a practical nurse (1) who is qualified 
as such under State standards or requirements, or, in the 
absence of State standards or requirements, is found to be 
oualified under standards established by the Board after con- 
sultation with the Advisory Council and with nursing agencies, 
and (2) who furnishes nursing care under the direction or 
supervision of the State health agency, the healtlr agency of a 
political subdivision of the State, or an organization supplying 
and supervising the services ef registered professional nurses 
in the State. 

“Sec. 713. Any hospital or other institution shall be 
deemed qualified to furnish all or particular classes of hospital 
services as benefits under this title if it is qualified to furnish 
such services under the State standards or requirements for 
the maintenance and operation of hospitals which apply to the 
class or classes of services to be furnished, or if, in the ab- 
sence of such State standards or requirements, it is found to 
afford professional services, personnel, and equipment adequate 
to promote the health and safety of individuals requiring the 
class or classes of hospital services to be furnished, according 
to standards which the Board shall establish after consultation 
with the Advisory Council.” 

HR. 4313—Mr. Biemiller of Wisconsin. 
4312. 

HR. 4384—Mr. Clemente of New York. Army Female 
Medical Department Act of 1949. 


HR. 4449—Mr. Brooks of Louisiana. 
list of Army Medical Service Corps. 

HR. 4465—Mr. Priest of Tennessee. National Child Re- 
search Act. 


HR. 4516—Mr. Hardy of Virginia. Provides for reten- 
tion of certain officers of Medical and Dental Corps of Navy. 
H. J. Res. 212—Mr. Doughton of North Carolina. Adds 
$1,500,000 to authorized appropriations for crippled childrens’ 
services under Social Security Act for fiscal year ending 
June 30, 1949. Approved April 15, 1949. Public Law No. 42. 


S. 1272—Mr. Johnston of South Carolina. Amends D. C. 
Optometry Act. 


S. 1287—Mr. Thomas of Utah. Federal Employees Com- 
pensation Act amendments of 1949. 


S. 1411—National School Health Services Act of 1949. 
Authorizes grants-in-aid to States under State plans approved 
by the Federal Security Administrator for school health pro- 
grams which shall provide for medical and dental examinations 
at periodic intervals for all school children in the State, treat- 
ment for physical and mental defects shown by such examina- 
tions when the parents are unable to provide the treatment, 
and may provide for prevention and treatment of physical 
and mental defects and conditions for all school children. The 
State plan is required to provide that the school health services 
developed in accordance with the purposes-of this Act “shall 
utilize and develop the qualified health, medical, dental, hos- 
pital, and other related facilities, including personnel, already 
established in the State.” The declaration of policy with 
respect to utilization of services emphasizes use of the services 
of the family physician. Passed Senate April 29, 1949. 

S. 1453—Mr. Pepper of Florida (for himself, Mr. Murray 
of Montana, Mr. Humphrey of Minnesota, Mr. Neely of 
West Virginia). Provides grants and scholarships for educa- 
tion of professional health personnel. Same as HR. 3894. 


Same as HR. 


Adjusts promotion 
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S. 1456—Mr. Hill of Alabama (for himself, Mr. O’Conor 
of Maryland, Mr. Withers of Kentucky, Mr. Aiken of Ver- 
mont, and Mr. Morse of Oregon). Voluntary Health Insur- 
ance Act. Provides Federal grants-in-aid to the States for 
furnishing hospital and medical care to be furnished in 
hospitals (including diagnostic clinics) for persons unable to 
pay all or part of subscription charges in voluntary prepay- 
ment setups, under State plans approved by the Surgeon 
General of the Public Health Service. Plans are required to 
“provide for the issuance from time to time by the appropriate 
agency or agencies designated by the State of service cards 
of participating nonprofit prepayment plans for hospital and 
medical care to all persons who are certified as unable to pay 
all or part of the subscription charges of prepayment plans 
for such care, whether or not in immediate need of such 
care, which will entitle such persons to needed hospital and 
medical care.” State plans are also required to “provide for 
a survey of existing enrollment in participating voluntary 
prepayment plans and development of a plan for stimulating 
and encouraging enrollment in such plans by all persons able 
to pay subscription charges, with emphasis on employer par- 
ticipation and enrollment of persons in rural areas.” 


S. 1468—Mr. Kefauver of Tennessee. Extends Federal 
narcotic laws to include certain barbiturates. 


S. 1538—Mr. Neely of West Virginia. Creates National 
Cerebral Palsy Institute in the Public Health Service. 


S. 1581—Mr. Taft of Ohio (for himself, Mr. Smith of 
New Jersey, and Mr. Donnell of Missouri). National Health 
Act of 1949. Consists of 62 pages and seven Titles. Title I 
creates National Health Agency, with Administrator required 
to be a doctor of medicine. Public Health Service, Food and 
Drug Administration, Children’s Bureau would be transferred 
to the Agency. Medical divisions of Armed Services or Vet- 
erans Administration are not transferred. Title II provides 
for grants-in-aid for State medical, hospital, and dental sur- 
veys, and upon the basis thereof, grants-in-aid to the States 
for extending medical, hospital, and dental services to indi- 
viduals unable to pay the whole cost, under State plans 
approved by the Director of the Office of Medical, Dental, 
and Hospital Services (required to be a doctor of medicine) 
in the National Health Agency. Title III would provide 
health services for school children. Title IV would extend 
the duration and increase appropriation under Hill-Burton 
Law. Title V would provide grants-in-aid to the States in the 
development and maintenance of local public health units. 
Title VI would establish a Commission on Manpower in the 
Health Professions to study the present and long-range needs 
for medical, dental, nursing, public health, and other pro- 
fessional health personnel of the United States, and submit 
report and recommendations to Congress on or before January 
15, 1952. Provides temporary payments to medical schools for 
maintaining and increasing enrollments. Defines school of 
medicine as one offering instruction leading to degree doctor 
of medicine, and defines student as one pursuing course of 
training leading to degree doctor of medicine. 

S. 1591—Mr. Langer of North Dakota. Extends benefits 
of old-age and survivors insurance under Social Security Act 
to employees of nonprofit organizations. 

S. 1651—Mr. Magnuson of Washington. 
3943. 

S. 1679—Mr. Thomas of Utah (for himself, Mr. Murray 
of Montana, Mr. Wagner of New York, Mr. Pepper of 
Florida, Mr. Chavez of New Mexico, Mr. Taylor of Idaho, 
Mr. McGrath of Rhode Island, Mr. Humphrey of Minne- 
sota). Revised Murray-Wagner-Dingell bill. Same as HR. 
4312, above described. 

S. 1687—Mr. Tydings of Maryland. Provides for ap- 
pointment of female doctors and specialists in the Medical 
Department of the Army. 

S. 1688—Mr. Tydings of Maryland. Provides for adjust- 
ment in promotion lists of Army Medical Service Corps. 

S. 1706—Mr. Thomas of Utah. Amends Public Health 
Service Act to authorize the Public Health Service to admit 
to its hospitals persons committed by State Courts who are 
beneficiaries of the Service or narcotic addicts. 


Same as HR. 
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S. 1759—Mr Tydings of Maryland. Provides for reten- 
tion of certain officers in Medical and Dental Corps of Navy. 

S. 1765—Mr. Magnuson of Washington. Amends Hill- 
Burton law to provide minimum allotment of $100,000 to each 
State for construction of hospitals. 

S. 1805—Mr. Humphrey of Minnesota. “Cooperative 
Health Act.” To authorize grants and loans to cooperatives 
and nonprofit associations, operating medical and hospital-care 
plans, for the acquisition, construction, and equipment of 
needed facilities. 
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RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 

Osteopathic physicians and osteopathic colleges or research 
laboratories must renew their Federal narcotic permits every 
year before July 1. Failure to do so entails severe penalties. 


On or before July 1 each osteopathic physician who wishes 
to dispense, prescribe, or administer marihuana in his practic: 
must, under the provisions of the Federal Marihuana Tax Act, 
pay a $1.00 annual tax and register or re-register with thi 
Collector of Internal Revenue for each of the districts in 
which he practices. 


PHYSICAL TREATMENT OF BACKACHE 


In the April 16, 1949, issue of the Journal of the American 
Medical Association there appears an article by Frederic J. 
Kottke, M.D. It deals particularly with backache due to 
trauma and postural strain, especially lordosis. Kottke points 
out that roentgen examination will rule out congenital anom- 
alies, bony deformities, traumatic injuries to bone, arthritic 
changes, metastatic tumors, and, occasionally, metabolic changes, 
but in the larger number of patients, backache is not due to 
demonstrable bony change. The writer has evidently sensed, 
as has the osteopathic profession, the common tendency of the 
medical practitioner, even the orthopedist, to lose interest in the 
case when x-rays fail to demonstrate definite injury, disease, 
or deformity of bone. 


In discussing the mechanism of backache of this common 
type, Kottke emphasizes the effects of reflex muscle spasm. 
Although at first a protective immobilization, it soon becomes 
a source of continued pain in the muscle itself and at the 
attachment of the muscle to bone. When spasm has existed for 
some time, tenderness develops in the muscle belly and over the 
site of bony attachment. Examples of the latter are found 
along the iliac crests, over the sacrum, or over the vertebral 
spines or transverse processes where the muscles in spasm are 
attached. Continued spasm is described as productive of a 
harmful limitation of motion in the area and of contracture 
due to fibrous thickening even in noninjured muscles which 
have been immobilized. The writer points out that protective 
muscle spasm is initiated if the contracture is stretched, so 
that the patient involuntarily splints the synergistic muscles to 
protect the painful one. This contributes to a progressively 
increasing contracture. 


Treatment is designed to relieve the pain in the area of 
initial trauma and to relieve the muscle spasm and its con- 
comitant effects. Although all types of heat are considered as 
helpful in relief of deep pain or muscle spasm, Kottke prefers 
woolen packs, heated in boiling water, centrifuged nearly dry, 
and quickly applied. It is claimed that although the packs are 
applied at a temperature of about 80 C., there is too little 
heat to blister the skin because of the low water content. The 
next procedure is massage which is begun gently and increased 
in pressure gradually as the patient’s tolerance is increased. 
The type of massage is not described. Finally, the use of 
active or passive stretching is advised to increase suppleness 
and prevent permanent contractures of the involved muscles. 
The muscles most frequently at fault in backache are listed as 
the erector spinae and the extensors, abductors, and flexors 
of the hips. 


The only postural abnormality considered is relaxed pos- 
ture with increased lordosis and kyphosis. The author quotes 
Chandler’ and uses a diagram to show that when the lumbo- 
sacral angle is increased from 30 degrees to 60 degrees, the 
shearing force is increased from 50 per cent to 86.6 per cent 
of the total weight due to gravity. This stress is described as 
causing fatigue and spasm of the muscles of the back and 


1. Chandler, F. A.: Lesions of “isthmus” (pars interarticularis) of 
laminae of lower lumbar vertebrae and their relation to spondylolisthesis. 
Surg., Gynec. & Obst. 53:273-306, Sept. 1931. 
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shortening of the iliotibial band which, in turn, accentuat« 
and maintains the lordosis. “Treatment of this condition i 
three-fold: stretching of the iliotibial band and low part of th 
back to establish normal mobility, resistance exercises to i! 
crease the strength of the back muscles and training in corre: 
habits of posture.” Osteopathic teaching and experience, whil: 
in agreement with this discussion, promotes the remark tha! 
it is incomplete; no mention is made of the common latera 
tilt of the base of the sacrum and the various causes of it 
As osteopathic physicians know, this may be combined with « 
lumbar lordosis or with an abnormally flat lumbar which i 
not considered by Kottke. Many of the acutely painful 
cases of backache present a flexed lumbar area with unilatera 
muscle spasm sufficient to produce a scoliotic curve. The pres 
ence of long-standing lesions of the lumbar area can furthe: 
complicate the picture. With his trained tactual sense th 
osteopathic physician has a great advantage in planning a treat 
ment which is specific and individualized. 


Kottke states that acute lumbar strain is usually the resul! 
of lifting and, in advising against immobilization, quotes Ban 
kart’ as follows, “Immobilization of acute back strain turns it 
into a chronic one. Immobilization of a chronic back strain 
perpetuates it indefinitely.” 


The writer describes the occurrence of an acute sacroiliac 
strain from a twisting motion. The symptoms are sudden 
stabbing pain over the sacrum with spasm of the back muscles 
and inability to stand erect. Findings are localized tenderness 
over one or the other of the posterior superior iliac spines and 
pain in the joint on attempted flexion or extension of the hip 
joint. The writer describes and diagrams a method of manipu- 
lation for subluxation of the joint, advising preliminary appli- 
cation of heat and massage. The diagram shows the operator 
standing behind the patient who is placed on a table so that 
he lies with the unaffected side down. The legend reads as 
follows: “ The patient lies on the unaffected side with 
the lower knee flexed and the upper hip and knee extended 
The elbow is flexed and the forearm laid across the chest. The 
operator rolls the hip forward and the arm and shoulder back 
several times, as indicated by the arrows, until the patient 
relaxes, and then gives a quick snap in the same direction 
Great force is neither necessary nor desirable if relaxation is 
obtained. Occasionally a “click’ can be heard or felt in the 
manipulated joint.” Even if the operator can localize the force 
at the involved sacroiliac joint, the technic would be applicable 
to only one positional type of lesion, i.e., the unilateral ante 
rior sacrum or postefior innominates. 

The writer finally advises ‘that all patients with backacl 
should be instructed to sleep on a felt or hair mattress place: 
on bed boards without a spring. This advice, we think, is good 
for the majority of such people, but we do find exceptions 

This article will be of undoubted value to the medical pro 
fession and will be quoted by future authors. However, it '- 
this reviewer's belief that if a comparable article were su! 
mitted to the editor of an osteopathic publication, it would | 
returned as incomplete and, therefore, misleading. 

W. Fraser Stracuan, 


2. Bankhart, A. S. B.: 
157 :367-371, Nov. 1946, 
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REPORT OF THE COMMITTEE FOR THE EVALUATION OF 
ANTICOAGULANTS IN THE TREATMENT OF CORONARY 

THROMBOSIS WITH MYOCARDIAL INFARCTION 

A progress report on the statistical analysis of the first 
200 cases studied by the Committee for the Evaluation of 
\nticoagulants in the Treatment of Coronary Thrombosis with 
Myocardial Infarction was published by Irving 5S. Wright, 
\L.D., and others in American Heart Journal, December, 1948. 
in the analysis the incidence of deaths and of thromboembolic 
nd hemorrhagic complications were compared in a “control” 
series of patients treated by conventional methods alone and 
in a series of “treated” patients who received Dicumarol, 
heparin, or both in addition to conventional therapy. Com- 
osition of the two groups was essentially the same. 

The rates of deaths and the number of thromboembolic 
complications per 100 cases were calculated for the control 
and treated groups as a whole, by week of illness, by age 
of patient, and by type and location of the specific thrombo- 
embolic complication. The percentage of patients developing 
ne or more complications was also analyzed. All the results 
indicated that the use of anticoagulants improved strikingly 
the prognosis in coronary occlusion with myocardial infarction. 

The incidence of hemorrhage manifestations was studied. 
it was found that about six minor or moderate hemorrhagic 
manifestations per 100 cases occurred in patients who did 
not receive anticoagulants. This incidence was about six per 
100 higher when anticoagulants were used. 

The Committee found that although the minimum pro- 
longation of the prothrombin time necessary to obtain a 
therapeutic effect from Dicumarol in each patient has not 
been established, a safe and an effective therapeutic level was 
produced by a range of from 30 to 50 seconds, as measured 
by the Link-Shapiro modification of the Quick one-stage tech- 
nic. This range of prothrombin times approximates a decrease 
in prothrombin activity to between 20 and 10 per cent. Heparin 
was used in an attempt to prolong the clotting time of whole 
blood to approximately three times the normal value by the 
Lee-White technic. Thromboembolic complications occurred 
in only four cases of the entire series when the prothrombin 
time had been maintained at a level of 30 seconds or above 
for at least 3 days prior to the occurrence of the com- 
plication. 

On the basis of data derived from study of 800 cases 
of coronary occlusion with myocardial infarction, the Com- 
mittee reached the following conclusions: 

First, that in patients treated with anticoagulants in addi- 
tion to the conventional forms of therapy the death rate and 
incidence of thromboembolic complications during the first 
6-week period following an attack were markedly lower than 
in patients treated solely by conventional methods. 

Second, that anticoagulant therapy should be used in all 
cases of coronary thrombosis with myocardial infarction unless 
a definite contraindication exists. 

Third, that in the absence of other hemorrhagic states, the 
hazards from hemorrhage are not sufficient to contraindicate 
the use of anticoagulants in the treatment of coronary ocelu- 
sion providing there are facilities for adequate laboratory 
and clinical control. 

R. W. D.O. 


NOTE ON THE GENETICS OF HYPERCHOLESTEROLEMIA 

Certain people with hypercholesterolemia may be consid- 
ered to exhibit a genetic trait characterized by this chemical 
abnormality. It is not at all certain that the genetic form of 
this abnormality can be identified by one chemical determina- 
tion without regard to age, sex, diet, or other conditions of 
metabolism which may elevate the level temporarily—any more 
than one blood sugar determination identifies unqualifiedly a 
diabetic, or one uric acid determination identifies a gouty 
individual. Further investigation may reveal hypercholesterol- 
emia as an inborn error of metabolism similar to gout, albin- 
ism, cystinuria, or pentosuria, which are definitely dependent 
upon genetic factors. Constitutional hypercholesterolemia may 
offer an organic explanation for some cases of familial angina 
pectoris and coronary artery disease, as well as familial 
xanthelasma and xanthomatosis——R. M. Stecher and A. H. 
Hersh, Science, January 21, 1949, 
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AUDIOMETRY UNDER HYPNOSIS 

In Psychosomatic Medicine, November-December, 1948, 
Jerome M. Schneck, M.D., presents the results of an investiga- 
tion of the practicability of obtaining audiometric records when 
subjects are under hypnosis as one phase of a project dealing 
with the psychologic aspects of hearing difficulties. Audio- 
grams obtained under hypnosis are of use in determining 
more exact thresholds for pure tones in subjects with psy- 
chologic components involved in their hearing disabilities, and 
whose records of decibel loss are inconsistent with other tests 
and clinical impressions. 

It was demonstrated that the waking and hypnosis audio- 
grams of subjects, none of whom was referred for psychiatric 
study, are of essentially the same pattern. In 3 subjects, who 
were referred for psychiatric study, there was revealed definite 
improvement under hypnosis as compared to the waking state 
audiograms and there was evidence that the differences of 
capacity were even greater than the performances indicated. 

Results appear to be sufficiently encouraging to warrant 
further study, and it is possible that the applicability of this 
technic may be extended to laboratories with adequate facilities. 

Irv. McRag, D.O. 


COCCIDIOIDOMYCOSIS: PERSISTENCE OF RESIDUAL 
PULMONARY LESIONS 

A review of 13 cases of residual pulmonary lesions is 
presented and pertinent observations made by H. E. Bass, 
M.D., and others in an article in Archives of Internal Medi- 
cine, December, 1948. The patients were World War II 
veterans who served for from 3 months to 2 years in the 
southwestern desert area of the United States where coc- 
cidioidomycosis is endemic. The residual lesions were of all 
types, i. e. fibrosis, pleural effusion, mottled infiltrations, 
cavities, and nodular densities, and remained relatively un- 
changed’ for from 2 to 5 years. 

As the skin sensitivity to coccidioidin diminishes 1:100 
and 1:10 dilutions are more dependable for diagnosis than the 
1:1000 dilution which usually yields strong reactions in early 
cases. Confirmatory evidence such as spherules in_ tissue 
biopsy, from sputum, and draining sinuses can often be had. 

There is a striking resemblance of the lesions in coc- 
cidioidomycosis to those of tuberculosis but no evidence of 
bronchogenic spread or seeding was observed in cases with 
cavity formation. Differential diagnosis from tuberculosis is 
often difficult. 

Almost all the cases observed were asymptomatic. 

Morton Terry, D.O. 


EMOTIONAL FACTORS AND TUBERCULOSIS 
A CRITICAL REVIEW OF THE LITERATURE 

Over the centuries medical writers have been concerned 
with the connection between tuberculosis and genius, tuber- 
culosis and mental disease, the alleged distinctive psycho- 
pathology of tuberculosis patients, the relation of patient and 
physician, and the influence of the emotions on the course 
of this disease. Beatrice Bishop Berle, M.D., reviews the 
literature covering these topics in Psychosomatic Medicine, 
November-December, 1948. 

A number of the world’s greatest writers have suffered 
from tuberculosis, but the possible relevance of coincidental 
tuberculosis and literary talent is not clear. However, in many 
cases brilliant contributions to literature were made when the 
disease was in an active state. This suggests that the pro- 
longed physical inactivity which forms a part of the course 
and treatment of tuberculosis may serve as an_ effective 
deterrent to the dissipation of energy and that creative work 
comes as a by-product of enforced rest rather than as a 
result of the effect of some mysterious component of Myco- 
bacterium tuberculosis. 

In discussing the question as to whether conditions of 
living in a state hospital particularly favor the development 
of tuberculosis or if there is a special relationship between 
tuberculosis and insanity, the conclusions reached in the most 
recent and complete study of the prevalence of pulmonary 
tuberculosis in New York State institutions are summarized. 
The prolonged hospitalization in a tuberculous environment 
of dementia praecox patients rather than a specific lack of 
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resistance of this type of patient to tuberculosis may be con- 
sidered the dominating epidemiological factor. 

A number of generalizations concerning the peculiarities 
of tuberculosis patients are found in medical literature. Al- 
though spes phthisica is often referred to, its existence is de- 
nied. Euphoria is not considered an accompaniment of tuber- 
culosis. Mental influence should not be ascribed to the toxins, 
the existence of which is not proved. The possible influence of 
sanatorium life has been taken into account. Arguments 
attributing special personality characteristics to tuberculosis 
patients are open to criticism. 

In the relationship between physician and patient, due 
regard to the patients’ personalities, their life situation before 
the onset of the complaint, and the emotional situation after- 
wards would speed recovery. 

Scattered throughout the literature are reports suggesting 
that unexpected changes in the course of tuberculosis have 
taken place coincidentally with changes in the life situation. 
An individual may react to life situations with an anxiety 
state or other personal behavior in such a way as to interfere 
with healthy living and these reactions may thereby become 
a significant factor in the onset of clinical tuberculosis. 


Two recommendations are suggested as a result of this 
study: (1) Phthisiologists should be trained to be aware of 
the psychological problems of patients with this chronic dis- 
ease, and (2) there should be clinical investigation of the 
possible role of bodily reactions and life situations in the 


development of tuberculosis. 
Antuony DiNotro, D.O. 


TETRA-ETHYL-AMMONIUM CHLORIDE IN PERIPHERAL 
VASCULAR DISEASES AND ALLIED CONDITIONS: 
ITS USES AND LIMITATIONS 

Recently a new method of blocking the autonomic ganglions 
by parenteral injection of the tetra-ethyl-ammonium ion was 
reported. The tetra-ethyl-ammonium ion acts on the superior 
cervical and the stellate ganglions, as well as on the sympa- 
thetic vasoconstrictor mechanisms and the efferent vagal path- 
ways; the response to the drug can be explained by the block- 
ing of the autonomic ganglions, both sympathetic and para- 
sympathetic. Vasoconstrictor tone is necessary for the action 
of the drug. Epinephrine or acetylcholine, acting peripheral 
to the autonomic ganglions, antagonizes the effects of the 
tetra-ethyl-ammonium ion on the sympathetic and parasympa- 
thetic nerves. Administered in doses varying from 50 mg. 
(0.5 cc.) to 500 mg. (5 cc.), tetra-ethyl-ammonium chloride 
usually produces the effects of a block of the autonomic gang- 
lions. Martin M. Fisher, M.D., writing in the New York 
State Journal of Medicine, May 1, 1949, reports on its use in 
582 patients with peripheral vascular diseases and allied con- 
ditions. 


Use of tetra-ethyl-ammonium chloride for 18 months has 
suggested the following dose schedule, based on systolic blood 
pressure determinations: systolic pressure of 90 to 140 mm. 
of mercury, 3 to 4 cc.; 142 to 160 mm., 2 to 3 cc.; 162 to 
170 mm., 2 cc.; 172 to 200 mm., 1 cc.; and 200 mm. and above, 
0.5 cc. Because of the development of tolerance, it is usually 
necessary to give larger doses to get the same block effect 
after the third injection. 


In none of the 582 patients (over 1,500 injections) did 
serious toxic effects develop, and in none did careful observa- 
tion reveal a pulmonary infarct. Age is not a contraindication 
to use of the drug in adults, but its use is not recommended 
in any condition of shock in which the blood pressure has 
been suddenly depressed or as a routine treatment for uncom- 
plicated hypertension. 

There was significant relief of pain in patients with acute 
thrombophlebitis, and in half of the group one injection only 
was required to give permanent relief. In patients with acute 
arterial occlusive disease, intravenous ganglion block helps to 
give one an index of the presence of vasospasm; presence of 
this element indicates some relief of pain and improvement of 
intermittent claudication. When there was no element of 
vasospasm, results were poor. 

When used as a diagnostic aid in selecting patients with 
essential hypertension for sympathectomy, tetra-ethyl-ammo- 
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nium chloride blocks produced significant drops in both systolic 
and diastolic blood pressure, equal to, and in some cases 
greater than, those in Sodium Amytal tests. The drug was of 
particular value in selecting patients with peripheral vascular 
disease for sympathectomy. Dramatic relief was observed in 
acute hypertensive crises and hypertensive encephalopathies. In 
causalgic conditions and allied sympathetic disorders, intra- 
venous ganglion block helped to relieve pain and aided in th« 
diagnosis of sympathetic involvement. Results are not yet 
conclusive in multiple sclerosis and Méniére’s disease. 


HEALTH COSTS OF URBAN AIR POLLUTION 


In Occupational Medicine, June, 1948, Clarence A. Mills. 
M.D., and Marjorie Mills-Porter, M.D., report on a study of 
the effect of air pollution (as determined by measurements of 
sootfall) on death rates for pneumonia, pulmonary tubercu- 
losis, and respiratory tract cancer. Investigations were mad 
in Chicago, Detroit, Pittsburgh, Cincinnati, and Nashville. 
Tenn. Because of the large population of Chicago, its favor 
able geographical situation (with no basin or hill topography t« 
complicate the smoke distribution picture), and the stability 
of the values reported from there, the observations from that 
city have special importance. 


From the study as a whole, the authors conclude that 
death rates for the diseases studied bear a direct and signifi- 
cant relation to the intensity of the air pollution. The effects 
of the pollution appear to be much more marked in males 
than in females. In Chicago the rise in death rates from 
pneumonia and tuberculosis from clean to dirty districts is 
ten times’ as great for males as for females, and the rise in 
rates for buccal and respiratory tract cancer is four times as 
great for males. These differences are too great to be ac- 
counted for by the differences in exposure times of men and 
women in the dirty environments, and it is probable that the 
extra hazard facing the men is due to the larger number of 
tobacco smokers among them. In cleaner areas the respiratory 
hazard is only slightly greater for men than for women, sug- 
gesting a cumulative effect of air pollution in conjunction 
with the chronic irritational action of tobacco smoke. 


On the basis of the low rates prevailing in the clean 
suburbs, Chicago has each year an excess of 258 deaths from 
pneumonia among white males in the dirtier districts, 241 
from tuberculosis, and 69 from buccal and respiratory tract 
cancer—a total of 568 more deaths among white males in 
the dirtier districts than among those in the cleaner districts 
When the excess deaths among white females and Negro 
males are added to this figure, the grand excess in the dirtier 
districts is roughly 700; this is a measure of the respiratory 
hazard of living in the dirtier parts of Chicago. 


The fact that death rates for buccal and respiratory tract 
cancer rise along with those for pneumonia and tuberculosis 
points strongly to general irritation of the tract as the basic 
factor involved. Economic, housing, and nutritional factors 
appear to be of much less importance than air pollution, as 
evidenced by the difference between hazards to males and 
females. 


VALUE OF SUPPLEMENTARY PROTEIN FEEDING IN AGED 
AND CHRONICALLY INFECTED ORTHOPEDIC PATIENTS 


A. Della Pietra, M.D., in the New York State Journal of 
Medicine, February 1, 1949, reports observations on the value 
of measures to maintain positive protein balance in orthopedic 
patients. He states that aged, injured, infected, or bedridden 
orthopedic patients, if left to themselves, tend to assume a 
negative protein balance, even though they are offered ai 
adequate diet. The regular hospital diet (70 gm. of protein) 
is too low for adequate maintenance. Positive protein balanc 
can be provided, however, by having the patients ingest 100 
to 150 gm. of food protein or by the less expensive and 
more positive method of supplementing the regular diet wit! 
a supplementary protein product, such as protinal (a whol 
protein-carbohydrate preparation containing in each 30° gn 
18.4 gm. of protein derived from milk and 0.2 gm. of carbo 
hydrate). To secure results, a record must be kept of th: 
actual ingestion of the protein provided, and difficulty in gettiny 
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the patients to ingest the required amounts is often en- 
countered. 

A positive protein balance is reflected by a rise in blood 
protein, hemoglobin, and body weight. It is of benefit in 
maintaining integrity of the body integument, promoting bone 
healing processes, controlling old osteolytic infections, and 
reversing debilitating processes in old persons with injuries. 
Supplementary protein therapy removes the threat of the 
detrimental obesity due to intake of fat and carbohydrate 
accompanying the protein in high caloric diets. 


GRANULOMA OF THE SKIN AT SITE OF INJURY BY A 
FLUORESCENT BULB 

In recent years beryllium dust and beryllium salts in other 
forms have come to be recognized as industrial hazards. Both 
acute and chronic pulmonary lesions have been reported in 
persons working with beryllium, and four types of skin le- 
sions have been described: contact dermatitis, ulcers resulting 
from implantation of beryllium sulfate crystals into a lacera- 
tion, sarcoid-like lesions developing in persons with pulmonary 
vranulomatosis, and subcutaneous granulomas following cuts 
with coated glass from fluorescent light bulbs. In the Journal 
of the American Medical Association, April 23, 1949, Walter 
\. Coakley, M.D., and others report a case in which a sub- 
epidermal granuloma developed after implantation of a beryl- 
lium phosphor in skin lacerations with glass from a burned- 
out fluorescent bulb. 


The patient was a 16 year old boy who, 2 years earlier, 
had received two cuts on the cheek when a burned-out fluores- 
cent bulb broke. After several days the wounds appeared 
healed, but in time a painful nodule developed in the lower scar 
and there was an intermittent discharge of “pieces of white 
meat.” About a year after the injury x-ray treatment was 
given, When the boy was seen by Coakley and his co-workers, 
the scars were about 1 inch long, flat, firm, crescentic, and 
red, but nontender; there was no regional lymphadenopathy 
and no other manifest abnormalities. The history revealed 
that when the boy was 10 years old a chest roentgenogram had 
shown a healed tuberculous process. The granulomatous lesions 
were removed under local anesthesia and the wounds closed 
with buried and cutaneous sutures. The wounds healed by 
primary intention, and 9 months later, when the boy was last 
seen, there was no evidence of recurrence. 


This report serves to call attention to the need for care- 
ful disposal of old fluorescent light bulbs. Skin lesions fol- 
lowing injury, with such bulbs should be widely excised, and 
the patients should be followed for considerable time. 


PRENATAL MATERNAL FACTORS IN MONGOLISM 


Clemens E. Benda, M.D., writing in the Journal of the 
American Medical Association, April 9, 1949, reports observa- 
tions in 50 cases of mongolism from a total group of 64 cases 
(the other cases were discarded either because of being “with- 
out explanation” or because of failure to obtain satisfactory 
data). This brings to 375 the number of cases reported by the 
author. The present investigation was limited to antepartum 
conditions in the mother leading to abnormal development of 
the embryo. 


The 50 new cases were divided into four groups on the 


basis of age. In the oldest group (41 to 52 years) the 
mothers were within or near the menopause, and 69 per cent 
of them had not borne a child for 7 to 16 years. Most of them 
had given birth to normal children previously. In this group 
uterine and ovarian dysfunction and previous abortions indi- 
cated an impaired generative faculty. 


The author concludes that mongolism is not a mon- 
strosity. It seems to depend on a deceleration: of the develop- 
mental rate during the sixth to the fourteenth week of the 
gestation period (end of the organogenetic period), resulting 
in an immature, “ill finished” child. Potentially, mongolism 
can appear in the child if a constellation of factors has oc- 
curred during the pregnancy to produce a threshold sterility 
condition. Such a constellation is most frequently produced 
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by advanced age, which produced physiologically altered 
ovarian activity and uterine responsiveness and, perhaps, slows 
down fetal development owing to abnormal nutrition. Since, 
however, about 45 per cent of mongoloid infants are born to 
mothers aged 40 years or less, presumably well fitted by age 
for procreation, age alone is not the decisive factor. 


Analysis of 21 cases of mongolism in offspring of women 
aged 31 to 40 and of 13 cases in offspring of women aged 21 
to 30 shows that certain constellations of factors may be ex- 
pected to operate in all women in these age groups who give 
birth to a mongoloid child: previous inability to become preg- 
nant, impaired hormonal regulation, bleedings during preg- 
nancy, menstrual irregularities, previous abortions, and uterine 
and ovarian abnormalities. These symptoms result either from 
local conditions in ovaries or uterus or from endocrine inade- 
quacy of the corpus luteum. Thyroid abnormalities occur in 
sO many cases that they must be considered an important link 
in the chain of events. The common feature is the threshold 
sterility condition. Nothing in the present study indicates a 
genetic interpretation of mongolism; it is, however, possible 
that thyroid deficiency on either a geographic or a genetic 
basis, is important. 


Mongolism occurs in about 3 of each 1,000 births, and 
therefore it deserves more study. Since it is due to a “de- 
celerating” growth deficiency in the prenatal period, therapy 
must be concentrated on factors which may increase the de- 
velopmental rate. The main problem concerns prevention, and 
this can be facilitated only by the obtaining of full informa- 
tion on factors which may condition abnormal fetal growth. 


LUTEMBACHER’S SYNDROME: REPORT OF CASE WITH 
UNUSUALLY LARGE ATRIAL SEPTAL DEFECT 

Lutembacher’s syndrome which consists of a large atrial 
septal defect with concomitant mitral stenosis, although ex- 
tremely uncommon, presents a difficult diagnostic problem 
which is most often solved on the autopsy table. W. K. 
Purks reports a case in Archives of Internal Medicine, Decem- 
ber, 1948. 


The author discusses the pathogenesis and the various 
theories which have been suggested. Anatomically the defect 
is usually oval and varies from 1.0 to 5.5 cm. while the heart 
is globular and often is enlarged tremendously due to hyper- 
trophy and dilatation of the right side. Slight to extreme 
mitral stenosis is present and the aorta is hypoplastic and the 
pulmonary artery greatly dilated. 


The clinical picture is that of a patient in congestive 
heart failure and usually occurs in individuals of delicate 
habitus with a bulging deformity of the left chest. Roent- 
genographic and electrocardiographic findings are discussed in 
detail and the final statement is made that the prognosis in 
some cases is quite good as the septal defect somewhat relieves 
the burden on the pulmonary circulation and right side of the 
heart caused by the mitral stenosis. 

Morton Terry, D.O. 


SYNDROME OF SHORT P-R INTERVAL WITH ABNORMAL 
QRS COMPLEXES AND PAROXYSMAL TACHYCARDIA 
The syndrome of short P-R interval with abnormal QRS 

complex is most common in young, healthy males and paroxys- 

mal tachycardia occurs in approximately 70 per cent of cases 

according to Louis Wolff, M.D., and Paul D. White, M.D., 

who review the subject in Archives of Internal Medicine, 

November, 1948. The prognosis is good and does not affect 

and is not affected by the course of infections, surgery, preg- 

nancy, or longevity. The mechanism is postulated as the 
presence of an accessory conducting pathway over which the 
impulses travel to cause a decreased auriculoventricular con- 
duction time and premature ventricular depolarization. The 
commonest misinterpretations are bundle branch block and 
paroxysmal ventricular tachycardia. The anomalous QRS 

interval is usually not greater than 0.14 seconds, the P-R 

interval about 0.10 seconds, and the P-] interval not greater 

than 0.26 seconds. 
Morton Terry, DO, 


Journal A.O.A. 
June, 1949 


Book Notices 


PSYCHIATRY IN GENERAL PRACTICE. By Melvin W. 
Thorner, M.D., D. Se., Assistant Professor of Neurology, the Graduate 
School of Medicine, University of Pennsylvania. Cloth. Pp. 659. 
Price $8.00. W. B. Saunders Company, West Washington Square, 
Philadelphia, 1948. 


This is an unusual book. It is individual in that while it 
is a reference book, it reads like a novel. To the author's credit 
is the accomplishment of an interesting dissertation on mental 
and emotional problems in terms of the general practitioner. 
In doing this he has taken liberties with the usual style of 
presentation of texts on psychiatry, which, in the reviewer's 
opinion is a definite improvement. 

The plan of the book is best described by the author as 
“an attempt at an elementary orientation which may give stu- 
dents or physicians the feel of the psychiatric patient and his 
problems first, followed by basic orientation in generally 
accepted theories of causation and of therapy .. . this book 
is for people who must see and treat patients rather than for 
those primarily interested in academic psychiatry or psycho- 
analysis. . . . The patients are presented as people who are 
met with in daily life... .” 

This part of the work is divided in chapters devoted to 
intelligent people, confused people, unhappy people, dementing 
people, dull people, dreamy people, anxious people, suspicious 
people, queer and twisted people, older people, people and sex, 
people and catastrophies, the children, and the rest of us. The 
next section is devoted to a discussion of examination proce- 
dures, diagnosis, and therapeutic aims and technics. The final 
section is an appendix and contains (as it should) the classifica- 
tions of psychiatry and comments on commitment procedures. 

The introductory sentence of the chapter on psychotherapy 
is apt. “Everyone who has used the word psychotherapy is 
sure that it has a meaning, but no one has ever been entirely 
satisfied with its definition.” The essence of psychotherapy, 
however, is, as stated, “learn[ing] to have patience, for this is 
the very keystone of success. An old Chinese proverb says, 
He that can have patience, can have what he will.” From here 
the book covers the various technics in use today and their 
specific applications. 

Because of the easy style, the interesting case material, 
and the practical aspects emphasized to meet everyday prob- 
lems of the everyday physician the book can be heartily en- 


dorsed. 
Tuomas J. Meyers, Pu.D., D.O., F.A.C.N. 


NEUROSIS AND THE MENTAL HEALTH SERVICES. By C. P. 
Blacker, M.A., M.D., F.R.C.P. Cloth. Pp. 218, with illustrations. Price 
$5.00 Oxford University Press, 114 Fifth Ave., New York City, 1948. 


Any book about mental health facilities, coming from 
England in this day of experimentation in socialized medicine, 
is of great interest; this one is no exception. It represents 
a survey of the general outpatient clinical structure there 
designed to meet the needs of psychiatric illness. 

In the initial summary of the work, the author comments 
that while there has been an increase in the numbers and pro- 
portions of neurotic patients seen at the 216 psychiatric clinics 
in England and Wales this number is probably due to an 
increasing number of persons using the clinics rather than 
to any war factor. There were astonishingly few cases of 
neurosis resulting from air raids. 

The survey, besides the statistics of services rendered, 
covers the problems of neurosis in industry, preventive psy- 
chiatry, the individual nature of psychiatry, the training of 
psychiatrists and other personnel, children’s services, standards, 
and legal regulation. 

This study is particularly interesting at this time, in light 
of the conference on mental health called recently by the 
Governor of California.*. The difference, of course, was that 
the survey was made by teams of workers who collected 
actual data from the clinics, while the Governor’s Conference 
called together leaders in mental hygiene activities from all 
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parts of California to talk over the problems involved. The 
recommendations coming out of the two studies are interesting 
by comparison. The survey called for immediate establish 
ment of new outpatient clinics, especially in mental hospitals, 
and indicated that teaching psychiatric units in university medi- 
cal schools should be actively encouraged as the essential 
preliminary to the training of more and better psychiatrists 
It emphasized above all the need for personnel expansioy 
and improvement. In addition, an ideal plan for the car 
of the mental health of the population was drawn, something 
to be aimed at, and not urgently required because of sociv 
legal pressures. The Governor's Conference called for, first 
more and better personnel, but immediately plunged into thy 
need for the building of more institutions designed primaril, 
to relieve the social situation created by the great increas: 
in California’s population. The difference in the end result 
of the two studies is the difference between a carefully in 

vestigated and planned assault upon the problem at hand an 

an enthusiastic personal expression of the particular need 
of the individuals participating in the meeting. The Englis 

study was conservative in the expenditure of funds, utilizin 

the available facilities in the community, while the Governor’. 
Conference recommendations tended to pyramid more = struc 

ture upon an already top. heavy organization without takin 

full advantage of what is in service now. However, mu 

good can be expected of both of these studies. 


The book will be of interest to sociologists as well a- 
physicians because of its bearing upon the socialization pro 
gram in England. It is of value to the American physician 
because of things that are to come, as is shown somewhat in 
a comparison with the work of the Governor’s Mental Healt! 
Conference in California. 

Tuomas J. Mevers, Pu.D., D.O., F.A.C.N. 


BACTERIAL AND MYCOTIC INFECTIONS OF MAN. Edite: 
by René J. Dubos, Ph.D., The Rockefeller Institute for Medical R: 
search. Cloth. Pp. 785, with illustrations. Price $5.00. J. B. Lippin 
cott Company, 227 S. Sixth St., Philadelphia, 1948. 


This handsome and well-organized volume “was designe: 
to convey to the medical student some knowledge 0! 
the bacteria, actinomycetes and molds pathogenic for man, a+ 
well as of the phenomena which characterize the infectious 
process.” It is based on the premise that medical micro 
biology is the study of host-parasite relationships and not on 
the study of micro-organisms alone, considered as independent 
living agents. “It is concerned with those aspects of the 
structure and the properties of parasites which play a part 
in their pathogenic behavior, and with those multiple mani 
festations of the response of the invaded host to their con- 
stituents and products.” 


The first portion of the volume is devoted to facts and 
problems concerning the parasite-host relationships which hav 
a bearing on infectious disease. In this section E. G. D 
Murray presents a synopsis of the history of medical bac- 
teriology; René J. Dubos and Alwin M. Pappenheimer, Jr. 
discuss the morphology and physiology of bacteria (rickettsial 
and virus infections are dealt with in a companion volume) 
and Thomas Francis, Jr., writes on parasitism and disease 
Other subjects dealt with in this part of the book are proper 
ties of bacteria which enable ‘them to cause disease (Colin 
M. MacLeod and Alwin M. Pappenheimer, Jr.) ; respons: 
of the host to the parasite (Thomas Francis, Jr.) ; the allergi 
state (Merrill W. Chase) ; immunology and immunochemistr 
(Henry P. Treffers) ; and blood groups (Henry P. Treffers) 
The second part of the text is concerned with descriptions 0! 
individual bacterial parasites and the morbid conditions cause: 
by them. The order of presentation is of some interes! 
Diphtheria bacilli and the diphtheroids are introduced firs’, 
as a basis for the concept of toxemia and antitoxic immunit: 
The pneumococci serve to emphasize the problems of ant 
bacterial immunity. Streptococci are then discussed to demor 
strate the multiple pathogenic potentialities of a given ba: 
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terium and the varied tissue responses to it. The mycobacteria 
illustrate the acute and chronic manifestations accompanying 
infection with them and the altered body reactivity (allergy) 
resulting from previous exposure to them. These aspects of 
bacterial infection are then considered in relation to other 
organisms and diseases due to them. The final chapters are 
devoted to therapy. Here the emphasis is on fundamentals 
rather than specific rules for individual diseases. Each chapter 
in the book is the work of one or more recognized medical 
authorities in the field. 


PRIMARY ANATOMY. By H. A. Cates, M.B., Professor of 
Anatomy, University of Toronto. Cloth. Pp. 478, with illustrations. 
Price $6.00. The Williams & Wilkins Company, Mt. Royal and Guilford 
Aves., Baltimore, 1948. 


Cates has prepared a textbook of human anatomy to 
meet the needs of nonmedical students who must have a 
good elementary course in human anatomy. These students 
include nurses, physical therapists, occupational therapists, 
public health workers, physical education specialists, and 
others; although their needs are somewhat varied, all of 
them need a text more comprehensive than the usual intro- 
ductory college textbook and_less comprehensive than the 
regular medical school textbooks. The skeletal, articular, 
muscular, and circulatory systems are of particular interest 
to such students, and they have been given relatively greater 
attention than the digestive, respiratory and generative sys- 
tems; the nervous system, as the regulator of the others, has 
likewise received detailed treatment. 

There may be differences of opinion regarding the sub- 
jects selected for special emphasis, but there can be no valid 
objection to the presentation of the material. In the interests 
of simplicity, the systematic, rather than the regional, approach 
has been used; embryology has been introduced only when 
it is of help in explaining conditions in the adult body; and 
comparative anatomy is reduced to the minimum. The illus- 
trations are almost exclusively schematic line drawings from 
which the mass of detail in the illustrations in the larger texts 
have been eliminated. 


The final test of any textbook is the results which it 
produces in the classroom, but this book has been so carefully 
prepared by an experienced instructor that excellent results 
can be expected from its use. 


GENERAL CYTOLOGY. By E. D. P. De Robertis, M.D., Depart- 
ment of Biology, Massachusetts Institute of Technology; W. W. 
Nowinski, Ph.D., Department of Anatomy, University of Texas Medical 
School; Francisco A. Saez, Ph.D., Institute for the Investigation of 
Biological Sciences, Montevideo. Cloth. Pp. 345 with illustrations. 
Price $5.50. B. Saunders Company, West Washington Square, 
Philadelphia, 1948. 


The original Spanish edition of this book appeared in 
Argentina in 1946, but in the process of translating it into 
English the authors made a complete revision of the text to 
bring it completely up-to-date. The chapters on chemical and 
physicochemical organization of the cell, submicroscopic or- 
ganization of the cell, and plasma membrane and cell per- 
meability have been considerably changed, and new material 
has been added to the chapters on morphology and functional 
significance of cytoplasmic organoids, structure and chemical 
composition of the nucleus in the interphasic state, chromo- 
somes and cell division, visible manifestations of cellular 
activity, and differentiation, senescence, and death of the cell. 

The development of the electron microscope has im- 
measurably widened the field of cytology by permitting in- 
vestigation of strictures too small to be visible to the light 
microscope. Modern cytologists have already- begun to analyze 
the submicroscopic structure of the cell, the architectural 
arrangement of the molecules and micelles which compose liv- 
ing matter, and, by application of advances in physics and 
chemistry, are attempting to explain physiological changes 
in the cells by studying the intimate physicochemical and 
metabolic changes in protoplasm. Moreover, on the basis 
of such physicochemical changes in the nuclear structures of 
the cell, they are attempting to explain the phenomena of 
heredity, sex, variation, mutation, and evolution of living 


organisms. As a consequence, most of the older textbooks 
are now obsolescent or obsolete and the cytological informa- 
tion of all but the most recently graduated physicians badly 
outdated. This book will be valuable for all physicians, teach- 
ers, and research workers who want to be brought abreast of 
the modern developments in cytology. 


Despite its Spanish American ancestry, there is nothing 
about this book to suggest that it is a translation. 


HUMAN PHYSIOLOGY. By F. R. Winton, M.D., D.Sc., Pro- 
fessor of Pharmacology, University College, London, and L. E. Bayliss, 
Ph.D., Reader in Physiology, University College, London. Ed. 3. 
Cloth. Pp. 592, with illustrations. Price $7.00. The Blakiston Com- 
pany, 1012 Walnut St., Philadelphia, 1948. 


Winton and Bayliss continue in the third edition of their 
textbook the policy, initiated in the second edition, of having 
important sections written by experts in the fields; 14 of the 
15 sections are credited to collaborators. It is interesting in 
this connection to note that the index is considered of suffi- 
cient importance to be credited to a collaborator. The first 
edition was developed in the belief that the medical student 
is expected to know too much and think too little and that 
his two chief needs, training in scientific methods and knowl- 
edge of the properties of the human body, can best be satisfied 
by concentrating his attention on human physiology and 
eliminating from the curriculum those parts of physiology 
which have no immediate bearing on the happenings in the 
human body. This resulted in elimination of much of the 
data derived from animal experiments on which the knowledge 
of human processes was developed, and consequently many 
of the statements appeared decidedly dogmatic. This charge 
can still be made against the present edition, although, in the 
main, the statements are perfectly accurate and could be 
supported by documentary evidence. It remains a question 
whether the space saved in this way compensates for the 
obvious loss to the student, but certainly the fact that after 
almost 20 years the authors have not found it necessary to 
make a change indicates that the loss must not be particularly 
significant. There also appear to be fewer illustrations than 
would be expected, but those that are included serve definite 
purposes. 


The text is unusually well written. Due consideration 
has been given to recent advances in physiology, particularly 
those of American investigators. 


PATHOLOGY. Edited by W. A. D. Anderson, M.A., M.D., 
F.A.C.P., Professor of Pathology and Bacteriology, Marquette Uni- 
versity School of Medicine, Milwaukee, Wisconsin. Cloth. Pp. 1453, 
with illustrations. Price $15.00. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis, 1948. 


The editor has secured the co-operation of thirty-one 
widely recognized pathologists to assist him in the writing 
of this book, and the result is a particularly attractive com- 
prehensive text on pathology. Each chapter is credited to an 
individual author, but careful editorial supervision has given 
the work a unity and inner consistency often missing in 
compilations of this sort. The material is arranged in such 
a manner that the book can serve as a textbook on pathology, 
following an order of presentation that has stood the test 
of time, with enough additional material to make it valuable 
as a reference book for later use. 


Reflecting recent developments, the book contains a rela- 
tively great amount of information on radiation effects, 
particularly the effects of the atomic bombs on the populaces 
of Hiroshima and Nagasaki, and on conditions, generally 
referred to as “tropical diseases,” which have assumed great 
significance since World War II in medical practice in the 
temperate zones. Use of radioactive isotopes receives atten- 
tion. There is also greater attention to function than charac- 
terizes some texts on pathology, but morphology is by no 
means neglected. Diseases of the skin, of the skeletal system, 
and of the nervous system receive more than usual attention. 
The chapter on the pathology of the organs of the special 
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senses is of particular interest, as is also that on heredity 
and constitution in disease. 


As would be expected from the multiplicity of authors, 
the bibliographies differ among themselves in extent, but all 
are well organized and classified and provide all the data 
necessary to locate the articles cited; there is apparently 
minimal citation of outmoded references. The nearly 1200 
black and white illustrations (chiefly reproductions of photo- 
micrographs) and the ten color plates are well selected and 
reproduced; many of them are from the files of the Army 
Institute of Pathology. 


This is a valuable text and reference work on pathology. 


A COURSE IN PRACTICAL THERAPEUTICS. By Martin Emil 
Rehfuss, M.D., F.A.C.P., Professor of Clinical Medicine and Suther- 
land M. Prevost Lecturer in Therapeutics, The Jefferson Medical 
College, Philadelphia; Attending Physician, The Jefferson Medical 
College Hospital, Philadelphia; F. Kenneth Albrecht, M.D., Formerly 
Clinical Director, U. S. Marine Hospital, Baltimore, Md., and Co- 
director Division of Tuberculosis Control, Kansas State Department 
of Health, and Alison Howe Price, A.B., M.D., Asst. Professor of 
Medicine, The Jefferson Medical College, Philadelphia; Asst. Physician 
to The Jefferson Medical College Hospital, Philadelphia. Cloth. Pp. 
824, with illustrations. Price $15.00. The Williams & Wilkins Co., 
Mt. Royal and Guilford Aves., Baltimore, 1948. 


As its title should indicate, this extremely practical book 
has grown out of a medical school course in practical thera- 
peutics, and its organization follows the general plan of 
presentation in The Jefferson Medical College, Philadelphia. 
The first section of the book is an introduction to general 
therapeutic principles. In it are considered such matters as 
planning a course of therapy, adjustment of the patient to 
the plan, writing the prescription, dietary principles, dietary 
indications in disease, methods of arranging the dietary, and 
nursing problems of interest to the physician. The second 
section, on symptomatic therapy, deals with symptoms and 
their management, problems which must be faced by every 
practitioner of medicine. In the third section therapy of 
specific diseases is presented, and in the fourth, special treat- 
ments—ocular, nasal, otological, and dermatological thera- 
peutics; psychotherapy and psychosomatic medicine; industrial 
therapeutics; therapy of postoperative complications; thera- 
peutic use of radioactive isotopes; physical medicine proced- 
ures; therapeutics in rehabilitation; occupational therapy; and 
numerous others. Although many of the procedures of 
present-day therapy are controversial, the authors have pre- 
sented descriptions of those that reflect peresent-day attitudes, 
accompanying them with discussions of the objections to these 
procedures (a good example is their presentation of folic 
acid therapy in hyperchromic macrocytic anemia). Through- 
out these discussions an air of fairness is evident (for instance, 
in the presentation of the Sister Kenny method of after-care 
in poliomyelitis) which is sadly lacking in some books of 
this sort. Much use is made of outlines, diagrams, and other 
visual aids. 


The volume is large, and its format will make it some- 
what hard to shelve; but such an amount of material as is 
contained within its covers necessitates either large size or 
use of unpleasantly small type and crowding of the material. 
Much care has obviously been spent on the makeup of the 
book, but the result justifies the care and expense. 


OVERWEIGHT IS CURABLE. By Wilfred Dorfman, M.D., 
Diplomate of the American Board of Internal Medicine, and Doris 
Johnson, M.S., Formerly Instructor in Nutrition and Diet Therapy, 
Department of Nursing, College of Physicians and Surgeons, Presby- 
terian Hospital, New York City; Formerly Supervising Ward Dietitian, 
Presbyterian Hospital, New York City. Cloth. Pp. 160, with illus- 
trations. Price $2.75. The Macmillan Company, 60 Fifth Ave., New 
York, 1948. 


This book, intended for the person who is confronted 
with the necessity of following a rigid weight-reducing pro- 
gram, is based on the premise that overeating is the sole 
cause of obesity. Other factors apparently contribute to the 
condition; of these, the most important are emotional dis- 
turbances, which lead to aberrations of the appetite and over- 
eating. Treatment consists in use of a low caloric diet which 
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is nutritionally adequate, accompanied with measures to deal 
with the underlying emotional conflict and thus to correct 
the eating habits. The authors further believe that in many 
cases best results are obtained when weight is lost slowly, 
since the patients thus have more time to form new eating 
habits and are less likely to return to their old ways of 
overeating. 


The expressed aim of the authors is “to put before the 
reading public a reasonably intelligible summary of the exist- 
ing medical knowledge on obesity.” The facts that are 
recorded are taken from authoritative sources. Some contro- 
versial and more complicated physiologic aspects of the subh- 
ject have been purposely omitted lest they only further 
confuse an already confused state of affairs without serving 
any real purpose. The book thus bridges the gap between 
the many popular diet books and the technical books on 
obesity. It should be valuable to persons who sincerely desire 
to lose weight. 


INTERESTING AND USEFUL MEDICAL STATISTICS. Edited 
by William H. Kupper, M.D. Cloth. Pp. 528. Price $6.50. Wm. C. 
Brown Company, 915 Main St., Dubuque, Iowa, 1948. 


There is no doubt that these statistics are interesting, 
perhaps not in the way that the compiler intended but in such 
a way that no fault can be found with the title on that 
score, but that they are useful seems debatable. The book is 
a compilation of tables, without other explanation or comment 
than that in the captions, culled from articles appearing in 
the medical literature—some of them not of recent date—and 
arranged in alphabetical order of subjects treated. “These 
statistical tables,” says the compiler in the preface, “repre- 
senting so many extra hours of authors’ time, and so expensive 
to print, are often the heart of an article.” And it might 
also be added that such tables, prepared by an author with 
little knowledge of statistics and the preparation of tabular 
material, are often the padding put in to give an article an 
impressive appearance, adding nothing to the information 
imparted and often adding to the general confusion by not 
agreeing with the text. It seldom happens that a table is 
completely independent of the text. 


Accuracy is the prime requisite of statistics, and the 
inaccuracies in this book are of the sort that fly up to attract 
the attention of the user. In numerous places the title of the 
journal from which the table is taken is omitted; in at least 
one other a careless error in abbreviation (Am. Int. Med. 
instead of Ann. Int. Med.) makes a citation useless; and the 
amateurish alphabetizing of entries containing more than one 
word adds another element of confusion. 


MANAGEMENT OF COMMON GASTRO-INTESTINAL DIS- 
EASES. Edited by Thomas A. Johnson, M.D., Assistant Professor of 
Gastroenterology, Graduate School of Medicine, University of Penn 
sylvania. Cloth. Pp. 280, with illustrations. Price $7.00. J. B. Lippin- 
cott Company, East Washington Square, Philadelphia 5, 1948. 


This small volume, like other volumes in the American 
Practitioner series, is intended for daily use in general prac- 
tice. In it, a group of twenty-two distinguished physicians, 
alone or in teams, summarize their experiences in dealing 
with some of the more important gastro-intestinal diseases. 
The editor of the volume selected the topics to be treated 
and secured the collaboration of the contributors, but he gave 
the writers of the sections a,completely free hand in their 
presentations in the belief that a frank presentation of each 
contributor’s ideas should outweigh any attempt to insure a 
unity of concept in the volume. He expressly states that he 
does not agree with all-the opinions expressed in the articles 
and takes issue with some of the statements. The following 
subjects are treated: chronic gastritis, recognition of gastric 
malignancy, diagnosis and medical management of benign 
gastric ulcer, management of bleeding peptic ulcer, present 
status of enterogastrone in therapy of peptic ulcer, hyper- 
alimentation treatment of intractable peptic ulcer with ly- 
drolysates, psychosomatic aspects of gastrointestinal disorders, 
present status of therapy of regional enteritis, diagnosis of 
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pancreatic disease by means of serum lipase and amylase 
determinations, diagnosis of carcinoma of the pancreas, 
cirrhosis of the liver, diagnosis and management of viral 
hepatitis, diagnosis and management of distal ulcerative colitis, 
diagnosis and treatment of irritable colon, carcinoma of the 
colon, and differential diagnosis and treatment of amebiasis 
and its complications. 


OCCUPATIONAL THERAPY SOURCE BOOK. Edited by Sid- 
nev Licht, M.D. Cloth. Pp. 90. Price $1.00. The Williams & Wilkins 
Company, Mt. Royal and Guilford Aves., Baltimore, 1948. 


This small volume presenting selections from original 
sources dealing with activity therapy of mental disease is 
interesting but hardly imporant, and it is marred by mis- 
spellings, capricious punctuation, mistransliterations of the 
Greek alphabet, and other inaccuracies. This reviewer would 
like to know just what is meant when the editor states on 
page 31 that a passage is reprinted “verbatim and seriatim” ; 
it would be something of a feat to reprint a single passage 
verbatim and not seriatim! It appears that when on page 57 
the editor speaks of an abstract of Esquirol’s book he means 
an extract or excerpt, for what follows is decidedly not an 
abstract. 


Far too much of this sort of careless work finds its way 
into medical literature. The idea behind this book is excellent ; 
the selections are well chosen, even though they are too few 
to give a very clear picture of the development of the concept 
of therapeutic use of activity (some sixty pages only devoted 
to writings appearing over-a spread of more than a century) ; 
attention to details of scholarship and straightforward English 
expression would have made it a good book. 


PRINCIPLES GOVERNING EYE OPERATING ROOM PRO- 
CEDURES. By Emma I. Clevenger, R.N., Supervisor Eye Operating 
Room, New York Eye and Ear Infirmary, New York City. Cloth. 
Pp. 215, with illustrations. Price $5.50. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis, 1948. 


This manual provides in outline form a comprehensive 
discussion of the principles of the “eye operating room” for 
the guidance of medical and nursing personnel. It includes 
tables and photographs for the assistance of persons responsi- 
ble for the care and handling of surgical instruments, operat- 
ing room equipment, electrical apparatus, sutures, linens, 
syringes, needles, and drugs. The book is particularly valuable 
for its descriptions of the newer types of instruments for 
more recently developed technics of ophthalmic surgery; the 
names, models, catalog numbers, and manufacturers of the 
instruments, sutures, and equipment are given to facilitate 
procurement. 


This manual has grown out of experience in a busy and 
extremely well-equipped operating room, and probably not 
many hospitals, surgeons, and nurses have access to facilities 
necessary to use this book to the fullest extent; but the 
principles set forth can be applied advantageously with limited 
facilities, and the manual can serve as a guide when expansion 
is contemplated. 


VIRAL AND RICKETTSIAL INFECTIONS OF MAN. Edited 
by Thomas M. Rivers, M.D., Director of the Hospital, The Rockefeller 
Institute for Medical Research. Cloth. Pp. 588, with illustrations. 


Price $5.00. J. B. Lippincott Company, 227 S. Sixth St., Philadelphia, 
1948. 


This is the companion volume to “Bacterial and Mycotic 
Infections of Man” edited by Dubos, and resembles it in the 
individual authorship of the various chapters. However, since 
knowledge of rickettsiae and viruses is not so extensive as 
that of bacteria and mycetes and is expanding rapidly, there 
is considerable dissimilarity in other features of the two 
hooks, particularly evident in therapeutic considerations. 


The fact that, in a book of this size, written by nearly 
40 authors, on a subject which has been in an unusual state 
of flux, there is little divergence in the opinions expressed 
Suggests that the information presented is quite basic and 
will not have to be modified soon. Persons who wish to be 
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informed as fully as possible regarding virus and rickettsial 
diseases therefore need not hesitate to buy the book. 


The first seven chapters are concerned with general con- 
siderations: general aspects of viral and rickettsial infections; 
physical and chemical procedures; serologic reactions in viral 
and rickettsial infections; chick embryo technics; propagation 
of viruses and rickettsiae in tissue cultures; epidemiology; 
and bacteriophages. The rest of the book is devoted to 
individual diseases, including diagnosis, prognosis, treatment 
of choice, epidemiology, and treatment of choice. 


DISEASES OF THE JOINTS AND RHEUMATISM. By Ken. 
neth Stone, D.M. (Oxon.), M.R.C.P., Honorary Physician, B.R.C.S. 
Clinic for Rheumatism, Peto Place, London; Physician, B.R.C.S. 
Clinic for Rheumatism and Physical Treatment, Kensington; Formerly 
Senior Demonstrator of Pathology and Rose Research Fellow, St. 
Batholomew’s Hospital. Cloth. Pp. 362, with illustrations. Price 
$6.50. Grune & Stratton, Inc., 381 Fourth Ave., New York, 1947. 


Here is a small volume intended for medical students who 
regret omission from the medical curriculum of instruction 
in the field of “rheumatic diseases” and for postgraduate 
students who intend to specialize in rheumatology. However, 
since patients present themselves for treatment of rheumatic 
conditions who have all types of joint disability and somatic 
pains as well, the rheumatologist must have a thorough 
knowledge of the whole field of joint disorders. 


The subject matter is presented in two parts. The first 
deals with diseases of the joints—classification, joint anatomy 
and physiology, methods of examination, and discussions of 
the common pathologic conditions; considerable attention is 
given in this section to manipulative therapy. The second deals 
with so-called nonarticular rheumatic diseases, a poorly defined 
group of painful somatic disorders usually called rheumatism 
in common speech: vagotonic muscular rheumatism, fibro- 
sitis, lumbago, intervertebral disk lesions, Cotugno’s “nervous 
sciatica,” localized immobility of vertebrae, etc. Here, again, 
there is considerable attention given to manipulation. 


Although there is nothing startlingly original in this 
book, it brings together much valuable information in easily 
accessible form. The text is well written and the illustrations 
good. 


A TEXTBOOK OF HISTOLOGY. By Alexander A. Maximow, 
Late Professor of Anatomy, University of Chicago, and William Bloom, 
Professor of Anatomy, University of Chicago. Ed. 5. Cloth. Pp. 700, 
with illustrations. Price $8.50. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1948. 


Dr. Bloom has had the help of outstanding scientists in 
the latest revision of the well-known and highly esteemed 
textbook to keep it abreast of the latest developments in the 
field of histology. The section on protoplasm was revised by 
Prof. William L. Doyle, of the University of Chicago; that 
on the respiratory portion of the lung, by Prof. Clayton G. 
Loosli; and that on bone, by Bloom in collaboration with 
Prof. Franklin G. McLean. The amount of space allotted 
to the hemopoietic tissues has been reduced, and parts of the 
chapter on nerve tissue have been condensed; considerable 
changes have been made in the portions of the book dealing 
with muscle, endocrine glands, and female genital organs. 
Among the new illustrations are electron micrographs and 
photomicrographs made with the phase difference microscope. 
The references to the literature have been brought up to date. 


ARTERIAL HYPERTENSION. By David Ayman, M.D., In- 
structor in Medicine, Tufts College Medical School; Associate Visiting 
Physician and Head of Out-Patient Clinic in Hypertension, Beth 
Israel Hospital, Boston, Mass. Cloth. Pp. 94, with illustrations. 
Price $2.50. Oxford University Press, 114 Fifth Ave., New York, 1948. 


This little monograph is reprinted from the Oxford 
Loose-Leaf Medicine series, even retaining the page numbers 
of the original. It naturally has both the defects and the 
advantages of an encyclopedia article; a great deal of ma- 
terial must be compressed into short compass, and, conse- 
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quently, the discussions must be brief—often too brief to 
be of much value—but concise and well organized. This work 
is by no means the equal of some of the recent works on 
renal hypertension, but that may be due to the fact that much 
less is known at present of hypertension not of renal origin. 


SUCCESSFUL MARRIAGE. Edited by Morris Fishbein, M.D., 
Editor, “Journal of the American Medical Association” and “Hygeia, 
The Health Magazine,” and Ernest W. Burgess, Ph.D., Professor and 
Chairman, Department of Sociology, University of Chicago. Cloth. 
Pp. 547, with illustrations. Price $4.50. The Blakiston Company, 
1012 Walnut St., Philadelphia 5, 1948. 


This book, written by 38 individual authors who are spe- 
cialists in the various fields associated with marital relations, 
is the scientific counterpart of the many lurid or, worse, 
“moralizing” treatises on “What Every Young Man Should 
Know” type which are today widely current. It is a book 
that can be recommended to parents whose children are of 
any age from infancy to adulthood and to all young adults 
contemplating marriage. The questions dealt with cover the 
entire subject, from the beginnings of sexual attraction to 
the rearing of a family, and they are answered honestly and 
frankly. The separate chapters have been grouped into sections 
dealing with preparation for marriage; the marriage; con- 
ception, pregnancy, and childbirth; the child in the family; 
and social problems of sex and marriage. Family finances, 
divorce, extramarital sexual relations, adoptions, problems of 
the climacteric, abnormal sexual manifestations, and remar- 
riage and the stepchild are brought up for consideration. 

No one can expect a book with 38 authors to maintain a 
uniformly high ijevel throughout, but the quality of even 
the weakest article in this compilation is surprisingly good. 


SCOLIOSIS. The Practical Approach to Treatment. By Beatrice 
Woodcock. Cloth. Pp. 111, with illustrations. Price $2.00. Stanford 
University Press, Stanford University, Stanford City, California, 1948. 


This monograph, intended for physical therapists, pur- 
poses “to describe, in plain and simple language, the practical 
approach to the gymnastic treatment of scoliosis—that is, how 
to organize the practical application of the corrective prin- 
ciples in planning complete programs of graded exercises, 
active, passive and derotatory, for the correction or compen- 
sation of structural scoliosis.” The object of treatment is body 
realinement—bringing the head back over the shoulders and 
the shoulders and the pelvis into the same plane, with the 
center of gravity over the center of support. The fundamental 
concept of the method is counter rotation of the thorax against 
the spine; the discussions emphasize the proper method of 
derotating the spinal column by means of the pelvis and ap- 
proaching the thorax by side rotation to meet the convexly 
rotated spine. The exercises, which are well conceived and 
plentiful, are accurately described and illustrated by many 
photographs and line drawings. The text is clear and concise. 


THE ASEPTIC TREATMENT OF WOUNDS. By Carl W. 
Walter, A.B, M.D., Assistant Professor of Surgery, Harvard Uni 
versity Senior Associate in Surgery at the Peter Bent Brigham Hos- 
pital. Cloth. Pp. 372, with illustrations. Price $9.00. The Macmillan 
Company, 60 Fifth Ave., New York, 1948. 


“This monograph is an attempt to correlate the knowledge 
and effort of all who contribute toward the aseptic treatment 
of wounds, While it was written primarily to serve as 
a text for medical school courses in surgical teelimnic, it is 
hoped that it will enable manufacturers, salesmen, architects, 
trustees, administrators, contractors, and craftsmen, such as 
plumbers, steamfitters, or electricians, to orient their contri 
bution to the care of the patient and make them realize their 
grave responsibility for his safety.” The technic described, 
which is only one of several acceptable technics, is that elabo 
rated at the Peter Bent Brigham Hospital. 


Var more is included than the title of this book would 
indicate. It deals with all matters involved in rendering 
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aseptic the surgeon, his assistants, and all the materials 
entering into a surgical procedure. The twenty-one chapters 
deal with the following subjects: importance of the aseptic 
treatment of wounds, development of the concept of asepsis, 
chemical destruction of bacteria, chemical disinfection of 
instruments, physical destruction of bacteria, sanitization by 
boiling water, sterilization by steam, control of steam sterili- 
zation, sterilization by dry heat, sterilization of dressings and 
dry goods, care and sterilization of instruments, disinfection 
of the skin, air-borne contamination, operating room technic, 
terminal sterilization of instruments and textiles from septic 
cases, preparation of parenteral fluids, blood and plasma {a- 
cilities, central supply room technic, hospital infection of 
wounds, control of communicable disease, and maintenance 
of sterilizing equipment. All procedures are fully descri)ed 
and profusely illustrated by line drawings showing proper 
methods, supplemented by illustrations of faulty methods 
wherever desirable. Particular emphasis is placed on care and 
maintenance of the machinery on which much of the success 
of the method depends. 


THE RENAL ORIGIN OF HYPERTENSION. By Harry Gold 
blatt, M.D., C.M., Director, Institute for Medical Research, Cedar: oj 
Lebanon Hospital, Professor of Pathology, University of Southern 
California, Los Angeles, California. Cloth. Pp. 126, with illustrations 
Price $2.75. Charles C. Thomas, Publisher, 301 E. Lawrence Ave., 
Springfield, 1948. 


This monograph, number 14 in the American Lectures 
in Pathology, is of value, less for its own contribution to 
knowledge of the pathogenesis of human hypertension, tlian 
for its making available in short compass and readable form 
the essential facts to persons whose interest is not sufficient 
to induce them to read the original contributions or who di 
not have the time to read long books on the subject. ‘The 
subject should be of interest to every physician—and to 
laymen as well—from the facts, pointed out by the author, that 
the death rate of arteriosclerotic disease of the brain, heart, 
and kidneys is about four times that of cancer; that at least 
one of four deaths of men over 50 years of age is associated 
with this condition; that treatment has done little to reduce 
these figures; that there are no known methods of prevention; 
and that the initiating cause or causes of the associated 
conditions arteriosclerosis and hypertension are still obscure 
or unknown. In this book are summarized 20 years of experi- 
mentation, and the following subjects are discussed: produc- 
tion of experimental hypertension; pathologic changes in 
hypertensive animals; pathogenesis; the humoral mechanism— 
renin, hypertensinogen, hypertensin, and other vasoconstrictor 
substances; and treatment. 


SYNOPSIS OF PSYCHOSOMATIC DIAGNOSIS AND TREAT 
MENT. By Flanders Dunbar, M.D. Cloth. Pp. 501. Price $6.50. The 
C. V. Mosby Company, 3207 Washington Blvd., St. Louis, 1948. 


This small manual is intended to orient the general prac- 
titioner in the newer concepts of the interaction of the psyche 
and the soma in the production of disease processes and to 
acquaint him with the newer methods of diagnosis and treat- 
ment. Stress is laid on the importance of combining the 
findings from physical and psychological examinations in the 
diagnosis and treatment of disease. Attention is given to the 
recently described syndromes of accident proneness, the abor- 
tion habit, and the cold habit, and to the prevention of 
relapses and invalidism. Special chapters have been contributed 
by recognized authorities’ in the given fields: Determinants 
of Predisposition to Psychosomatic Dysfunction and Disease 
by L. W. Sontag; Gastrointestinal System, by S. Rubin (with 
an appendix on Psychogenesis and Psychotherapy of Ulcerative 
Colitis, by J. Groen); Skin as an End Organ of Somatic 
Kquivalents of Psychic Processes, hy FE. Schneider; The Etiol 
ogy of Periodontal Disease, by S. C. Miller; Arthrit 
Rheumatoid Arthritis, by Jacob Arlow; The Neuroses «nd 
Their Accompaniment in Physical Dysfunction, by Bertrar 
Lewin, and Industrial Medicine: Preventive Medicine, by Koy 
mond Hussey. In general, the text follows the outline of ‘he 
Jatest revision of Osler’s “Principles and Practice of Medi- 
cine.” 
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Conventions and 
Meetings 


Announcements 


\merican Osteopathic Associa- 
ion, Fifty-Third Annual Meeting, 

Louis, July 11-15, inclusive. 
rogram Chairman, K. R. M. 
,ompson, Chicago. 


idemy of Applied Osteopathy, 
tel Jefferson, St. Louis, July 15, 


visory Board for Osteopathic Spe- 
alists, Hotel Statler, St. Louis, 
July 10-12. 

American Association of Osteopathic 
Colleges, Hotel Jefferson, St. Louis, 
July 8, 9. 

American Association of Osteopathic 
Examiners, Hotel Statler, St. Louis, 
July 12. iin 

American College of 
trists, Still-Hildreth 
Macon, Mo., July 7-9. 

American College of Osteopathic In- 
ternists, Hotel Warwick, Philadel- 
phia, October 15-18. Program 
Chairman, William Scott, Philadel- 
phia. 

American College of Osteopathic Ob- 
stetricians and Gynecologists, Hotel 
Statler, St. Louis, July 8, 9. 

American College of Osteopathic 
Surgeons, Statler Hotel, Detroit, 
October 9-13. Program Chairman, 
Karnig Tomajan, Boston. 

American Osteopathic Board of Der- 
matology and Syphilology, St. 
Louis, July 9. 

American Osteopathic Board of Neu- 
rology and Psychiatry, Still-Hil- 
dreth Sanatorium, Macon, Mo., July 
7-9, 

American Osteopathic Board of Ob- 
stetrics and Gynecology, Hotel 
Statler, St. Louis, July 8, 9. 

American Osteopathic Board of Oph- 
thalmology and Otolaryngology, 
Columbus, Ohio, October 11-14. 

American Osteopathic Board of Pedi- 
atrics, Hotel Statler, St. Louis, July 
8, 9. 

American Osteopathic Board of Proc- 
tology, St. Louis, July 9. 

American Osteopathic Board of Ra- 
diology, Detroit Osteopathic Hos- 
pital, Detroit, October 6, 7. 

American Osteopathic Board of Sur- 
gery, Hotel Statler, St. Louis, July 
7-9; October 9-11, Detroit. 

American Osteopathic College of 
Proctology, Hotel Statler, St. Louis, 
July 12. 

American Osteopathic College of Ra 
diology, Hotel Statler, Detroit, Oc- 
tober 9-11, 

American Osteopathic Hospital Asso- 
ciation, Hotel Statler, Detroit, Oc- 
tober 9-12. 

American 


Neuropsychia- 
Sanatorium, 


Osteopathic 
Study and Control of 
Disease, Hotel 
July 9, 


Society for 
Rheumatic 
Statler, St. Louis, 


assimilated 


to the patient 


Its use entails 


MAINTENANCE 
For Adults and Children: 
One teaspoonful 2 or 3 times 
a day in water or milk. 


Arkansas, Albert Pike Hotel, Jones- 
boro, June 3-4. Program Chairman 
P. W. Lecky, El Dorado. 

Association of 
tions, Hotel 
July 9. 

Auxiliary to the American Osteopath- 
ic Association, Hotel Jefferson, St. 
Louis, July 10-15. 

Kansas, Topeka, October 1-5. Pro 
gram Chairmen, Thomas O. Os 
born, Colony, and Harvey H. Stef- 
fen, Wichita. 

Kentucky, 
October. 


Publica- 
Louis, 


Oster pat hic 
Jefferson, St. 


Brown Hotel, Louisville, 
Program Chairman, 
Martha E. Garnett, Louisville. 

Maine, annual meeting, Belgrade 
Lakes, June 16-18; midyear meet- 
mg, Bangor, November 5, 6. 

Michigan, Civie Auditorium, Grand 
Rapids, October 30-November 3. 


Wholly acceptable 


no gastric upsets 


DOSAGE Be THERAPEUTIC DOSAGE 

ADULTS: One tablespoonful 3 
or 4 times daily in water or milk. 
CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 
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OVOFERRIN 


these magnificent 


Easily and readily 


2) Virtually unaffected 
by gastric juices 


PROMOTES A BUILD-UP 
WITHOUT A LET-DOWN 


Physicians who encounter the 
usual difficulties in the admin- 
istration of ionized iron prepa- 
rations will find in Ovoferrin a 
most valuable ally in gaining 
the objective of increased hemo- 
globin without distressing side 
effects. 

Professional 


sample on 
request 


A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
“Ovoferrin”™ is a registered trade mark, the property of A. C. Barnes Company 


Program Chairman, L. M. Jarrett, 
Lansing. 

Missouri, Hotel Continental, 
City, September 27-29. 

National Board of Examiners for Os- 
teopathic Physicians and Surgeons, 
Hotel Statler, St. Louis, July 10. 

National Osteopathic Interfraternity 
Council, Hotel Jefferson, St. Louis, 
July 11. 

Nevada, Reno, June 25-26. Program 
Chairman, LeRoy Edwards, Reno 
New Jersey, midyear meeting, Tren- 
ton, September 10, 11 
New Mexico, LaFonda 
Fe, September 8-10 
New York, Hotel Arlington, Bingham- 
ton, October 14, 15. Program Chair- 
man, Charles K. Smith, Elmira 
North Dakota, Minot, May 
Chairman, 


bells, 


Kansas 


Hotel, Santa 


Program 


George Lofthus, Bow- 
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FOR MORE THAN 37 YEARS 


IODEX HAS HELD 


AND ITS 
THERAPEUTIC 
EFFECTIVENESS 

1S MEASURED 
THROUGH YEARS OF 
CLINICAL EXPERIENCE 


CONTAINS 


PROVIDES 


SUPPLIES 


DIRECTIONS 


disappears. 


Mono-iodo-oleic acid in a neutral petrolatum 
base. The iodine separates from the carrier 
molecule giving prolonged action. 


Effective iodine medication without irritation. 
... Stimulates cell proliferation 
normal granulation. 


An acidifying effect. Its pH (3.6) closely ap- 
proximates that of the normal skin (3.5 to 4.5 
in most areas). 


INDICATIONS 


Minor wounds, cuts, burns, abrasions, indura- 
tions, enlarged glands and many skin disorders. 


Unbroken skin—Rub in thoroughly until the color 


gauze, and keep in place with a light bandage. 


THE CONFIDENCE 
OF PHYSICIANS 
EVERYWHERE 


Promotes 


Broken skin—Apply, cover with 


MENLEY & JAMES, LTD. 


FOR SAMPLES AND LITERATURE WRITE TO 
70 WEST FORTIETH STREET, NEW YORK 18, N. Y. 
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Ohio, midyear meeting, 
November 9, 10. 

Oklahoma, Mayo Hotel, Tulsa, Oc- 
tober 18-20. Program Chairman, 
E. C. Baird, Tulsa. 

Osteopathic Academy of Orthoped- 
ists, Statler Hotel, Detroit, Octo- 
ber 9-13. 

Osteopathic College of Ophthalmol- 
ogy and Otorhinolaryngology, Fort 
Hayes Hotel, Columbus, Ohio, Oc- 
tober 11-15. Program Chairman, 
Ralph S. Licklider, Columbus, Ohio. 

Osteopathic Vocational Group of Ro- 
tary International, Hotel Statler, St. 
Louis, July 14. 

Osteopathic Women’s National Asso- 
ciation, - Hotel Statler, St. Louis, 
July 10 and 12. 

Rocky Mountain Conference (Colo- 
rado), Broadmoor Hotel, Colorado 
Springs, November 11-13. 


Cincinnati, 


Society of Divisional Secretaries, 
Hotel Jefferson, St. Louis, July 8-9. 

Utah, Logan, July 1, 2. 

Vermont, Randolph, October 5, 6. 
Program Chairman, Edward T. 
Newell, Rutland. 

Wyoming, Laramie, June 4, 5. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
State Society 


The program announced in advance’ 


for the annual meeting held at Tucson 
May 6-8 included the following: “Bent 
Twigs,” and “General Osteopathic 
Treatment,” Thomas Schooley, Phoen- 
ix; “Physical Approach to Psychiatric 
Problems,” “Drug Addiction,” and 
“Schizophrenia,” A. T. Still, Macon, 
Mo.; “Special Manipulation in E, E. 
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N. T. Diseases,” and “Allergy: for the 


General Practitioner,” T. J. Ruddy; 
and “Peripheral Vascular Disease,” 
Joseph O. Costello, both of Los 
Angeles. 

CALIFORNIA 


Citrus Belt 
“Trophoblastic Theory in Relation 
to Malignancy” was presented by 
Robert P. Morhardt, South Pasadena, 
at the meeting at Upland March 10 


Los Angeles City 

Sergeant Oak Burger of the Scien- 
tific Investigation Division of the Los 
Angeles Police Department spoke on 
“The Effect of Medical Science on 
Criminal Investigation” at the mect- 
ing at Los Angeles April 11. 

Pasadena 

D. Duane Stonier, Los Angeles, 
spoke on “Diagnosis and Treatment 
of Common Genitourinary Diseascs” 
at the meeting at Pasadena March 17. 

Redwood Empire 

W. Ballentine “Henley, president, 
COPS, Los Angeles, spoke on med- 
ical and osteopathic education at the 
meeting at Cotati March 11. 

Meetings were scheduled for April 
14 at Cotati and June 3 at Blue Lake. 

San Gabriel 

Local, state, and national legislative 
problems were discussed by Forest ]. 
Grunigen, Los Angeles, at the mect- 
ing at San Marino March 17. 

San Jose 

At the meeting at San Jose, March 
9, W. Ballentine Henley, president, 
COPS, Los Angeles, spoke on osteo- 
pathic education. 

COLORADO 
State Society 

The program announced in advance 
for the annual meeting held May 7 at 
Denver included the following: “In- 
fantile Paralysis,” R. R. Daniels, Den- 
ver; “Suggestions in Treating Proc- 
tological Pathologies,” M. M. Vick, 
Loveland; “Policies and Objectives of 
the Bureau of Hospitals,” Floyd F. 
Peckham, Chicago. 

FLORIDA 
St. Petersburg 

The officers were reported in the 
May JourNaAt. 

The committee chairmen are: Mem- 
bership, Florence May Town; ethics, 
Lucille M. Coffey; haspitals, George 
S. Rothmeyer; clinics, Don G, Perry; 
statistics, O. L. Beach; convention 
program and arrangements, Dale C. 
Beatty; legislation and public health, 
Basil F. Martin; public relations, Paul 
J. Dodge, all of St. Petersburg; voca- 
tional guidance, James H. Nichols, 
Largo; industrial and_ institutional 
service, Hugh T. Kirkpatrick, Pass- 
a-Grille Beach. 

District Five 

Ashley C. Lovejoy, Jacksonville, 
spoke on “Public Relations” at the 
meeting at St. Petersburg April 12 

IDAHO 
State Society 

The program announced in advance 
for the annual meeting at Boise May 
20-22 included the following speakers: 
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Stephen M. Pugh, Everett, Wash.; J. 
S. Denslow, Kirksville, Mo.; O. D. 
Ellis, Lincoln, Neb. 
Boise Valley 

“Diagnosis and Treatment of Can- 
cer” was presented by Elizabeth 
Munn, Caldwell, at the meeting at 
Nampa April 21. 


ILLINOIS 
State Society 

The officers are: President, S. A. Tar- 
ulis, Chicago; president-elect, Louis A. 
Browning, Bloomington; vice president, 
Louise W. Astell, Champaign; executive 
secretary-treasurer, Mr. Albert S. Gard- 
ner, Chicago. 

The trustees are: S. V. Robuck, Jesse 
G. Wagenseller, Robert K. McCarty, 
Arnold H. Fisler, all of Chicago, Flor- 
iene A. Mauer, Evanston, J. K. Swain, 
Sterling, Ernest O. Larson, Galesburg, 
L. E. Patton, Morton, H. E. Garfield, 
Danville, L. E. Staff, Sr., Jacksonville. 


KANSAS 
Wyandotte County 
The officers are: President, Victor 
Zima, Bethel; vice president, Angelo 
Milazzo; secretary-treasurer, Harold 
W. Bain, both of Kansas City. 


MICHIGAN 
Hospital Association 
A panel discussion on nursing prob- 
lems led by Miss Esther Shipe, R. N., 
director, School of Nursing, Osteo- 
pathic Hospital of Philadelphia, and 
moderated by Mr. E. Barron, super- 
intendent, Detroit Osteopathic Hos- 
pital, was held at the meeting April 
2 at Lansing. 
Kent County 
Choice of careers and adaptability of 
students was discussed at the meet- 
ing at Grand Rapids April 21 by 
Clare L. Taylor, Lansing, Deputy 
Commissioner of Vocational Guid- 
ance, Michigan State Department of 
Public Instruction; Lawrence W. 
Mills, Chicago, vocational guidance 
director, A.O.A.; R. J. Harvey, Mid- 
land, and Roy G. Bubeck, Jr., Grand 
Rapids. 
Western 
Donald L. Cummings, Grand Rap- 
ids, spoke on “E. E. N. T. Problems 
and the Relation of the Specialist to 
the General Practitioner” at the meet- 
ing at Muskegon April 6. 


MISSOURI 
North Central 
At the meeting at Brookfield March 
10, Benjamin Jolly and W. H. Mc- 
Cormick, both of Moberly, spoke on 
state osteopathic affairs. 


Northeast 
“Cranial Bowl Treatment” was pre- 
sented by James Keller, Kansas City, 
at the meeting at Kahoka April 12. 
\ meeting was scheduled to be held 
at Ia Plata May 10. 
St. Louis 
Mr. Clemens Maise of the labora- 
tory of the St. Louis Police Crime De- 
tection Bureau was to speak on “Sci- 
entific Methods of Crime Detection” 
at the meeting April 19 at St. Louis. 
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trapelvic heat. 


ment. 


ametritis, chronic 


tion into the vagina. 


and absorbtion of exudates. 


Individually boxed. 


141 EAST 25th STREET 


Reich-Nechtow Intrapelvic Hydrothermy Apparatus 


© A new, simple physical method for administration of in- 
® Can be used both in the doctor's office and for home treat- 


® indicated in cases of salpingo-oophoritis, salpingitis, par- 
pelvic peritonitis, hypoplastis uterus, 
adnexal inflammatory masses, and pre- and post-operatively 
in inflammatory pelvic diseases. 


The Reich-Nechtow apparatus’ consists of an inflow tube with a funnel 
end for attachment to a water faucet, and a shorter and narrower out- 
let tube. A latex bag is attached to the distal ends of the tubes, which 
extend into the bag for a few inches to stiffen it and facilitate its inser- 


Intrapelvic heat is produced by the flow of warm water through the 
apparatus resulting in muscle relaxation, decreased arterial tension. 
increased and more rapid circulation, dilatation of the peripheral 
vessels with subsequent decongestion of deeper vessels. The increase in 
circulation resulting from prolonged application of heat results in a 
local increase of phagocytic leucocytes, increased cellular metabolism 


1, “A New Simple Physical Method for the Administration of Intrapelvic 
Heat,” W. J. Reich, M.D., F.A.CS. and M. J. Nechtow, M.D., A. JL 
Obstetrics & Gynecology, Sept. 1948. 


D-50 Reich-Nechtow Intrapelvic Hydrothermy apparatus, 4'/2 feet long. 


Order from your Surgical Dealer 


CLaAy-ApAmMs CoMPANY, INC. 


Each $10.00 


NEW YORK 10 


Showrooms else ot 308 West Weshington Street, CHICAGO &, ILL. 


NEW JERSEY 
State Society 
The officers are: President, Ralph 
W. Davis, Jr., Audubon; president- 
elect, Walter H. Miller, Bloomfield; 
past president, James E. Chastney, 
Hackensack; vice president, George 
W. Northup, Morristown; secretary, 
John H. Beckman, Caldwell; record- 
ing secretary, Guy W. Merryman, 
Collingswood; treasurer, William C. 
Bugbee, Montclair; speaker, Gordon 
L.. Peters, Cranford; sergeant-at-arms, 
Leonard R. Fagan, Burlington. Mr. 
John R. Brown, Audubon, is execu- 
tive secretary. 


The directors are: Rocco Clefh, Dover, 
J. Raymond McSpirit, Teaneck, Her- 


bert E. Ulrich, Short Hills, A. L. Hoff- 


man, East Orange, W. M. Hamilton, 
Roselle Park, G. S. Gardner, Spring 
Lake Heights, L. L. Walter, Atlantic 


City, H. F. Mintzer, Woodlynne, J. E. 
Devine, Ocean City. 


NEW YORK 
Rochester District 


“An Appreciation of the Origin of 
Osteopathy” was presented by Hewett 
W. Strever, Rochester, at the meeting 
April 12 at Rochester. 


Southern Tier (District Four) 


The officers are: President, J. Ward 
Donovan; secretary-treasurer, Eugene 
J. Casey, both of Binghamton. 
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dps formula 


320 


specify 


The committee chairmen are: Mem- 
bership, Bruce C. Tompkins, Ithaca; 
ethics, Edward W. Cleveland; statis- 
tics, Charles J. Lakritz; convention 
arrangements, James S. Flannigan; 
legislation, Eugene J. Casey; public 
health, Lawrence J. Kellam; public 
relations, Lincoln A. Lewis, all of 
Binghamton; clinics, Carl Spear; in- 
dustrial and institutional service, Rich- 
ard H. Broman, both of Oneonta; 
hospitals, Harold J. Leonard, Johnson 
City; convention program, Charles K. 
Smith, Elmira; vocational guidance, 
Vincent L. Casey, Endicott. 

Western 

The program announced in advance 
for the meeting at Buffalo April 9 
included the following: “Caudal Anal- 
gesia,” Edmund C. Barnes, Silver 
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Nervousness, irritability, and the 
apprehensive, jittery manner characteristic 
of women during the menopause, is known, 
in many cases, to be due to estrogen 
deficiency. When such a condition exists, 
administration of DPS Formula 320 
frequently brings about a markedly 
improved sense of well-being, reflected in 
both the appearance and the behavior of 
the patient. This balanced formula 
provides total natural estrogens in 
macrosuspension for intramuscular 
injection. Being a macrosuspension, 
DPS Formula 320 differs from estrogen 
solutions in that it exerts prolonged 
action and induces sustained 
therapeutic response, remarkably free 
from unfavorable side reactions . . . 
Although it is specifically designed for 
the relief of menopausal symptoms, DPS 
Formula 320 has also been found 
useful in the treatment of certain types 
of menorrhagia and metrorrhagia and, 
in conjunction with progesterone, in 
some cases of secondary amenorrhea. 


Creek; “Emergency Use of Oxygen,” 
Howard B. Herdeg; “Painful Feet as 
a Manifestation of Systemic Disease,” 
Harold Yablin, both of Buffalo; 
“Cranial Technic,” Edith E. Dove- 
smith, Niagara Falls. 


OHIO 
State Society 

The program announced in advance 
for the annual meeting held at Colum- 
bus May 23-25 included the follow- 
ing: “Differential Diagnosis of Condi- 
tions of the Female Pelvis” and “Di- 
agnosis and Treatment of Upper Ab- 
dominal Pathologies,’ Harold J. Me- 
Anally, Kansas City, Mo.; “Osteo- 
pathic Principles,” and “Osteopathic 


Technic,” Byron E. Laycock, Des 


Moines, lowa; “Differential Diagnosis 
Management 


and of Dyspnea” and 
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“Pain—A Rationale of Management,” 
William Baldwin, Jr., Philadelphia; 
“Osteopathy in Today’s World,” Rus- 
sel C. McCaughan, Chicago; “Some 
Pertinent Facts About Disease of 
Bone of Interest to the General Prac- 
titioner” and “A Clinicoradiological 
Consideration of Low-Back Pain,” 
Eugene R. Kraus, New York; “The 
Recognition and Management of 
Cardiac Emergencies” and “Osteo- 
pathic Factors in Etiology and Ther- 
apy of Heart Disease,” H. Earl Beas- 
ley, Boston; “Hepatic Insufficiency,” 
and “Rationale of Gastrointestinal 
Therapy,” Ward E. Perrin, Chicago; 
“Ethics as a Guide to Conduct in 
Office and Hospital,” Roy E. Hughes, 
Indiana, Pa.; “Bacteriology and (s- 
teopathy” and “Public Health and (s- 
teopathy,” Merl P. Moon, Ph.D., Des 
Moines, Iowa. 


Eighth District Academy (Akron) 
The officers are: President, Harvld 


W. Nolf; president-elect, Ernest L. 
Hackney; vice president, Elmer E, 
Solt (re-elected); secretary-treasurer, 


Wesley V. Boudette (re-elected), all 
of Akron. 

John Lash, Barberton, and Lloyd Z. 
Kammer, Akron, are trustees. 


Twelfth District Academy (Springfield) 

Harold E. Clybourne, Columbus, 
spoke on low-back problems at the 
meeting at Springfield April 6. 

The officers are: President, A. B. 
May, Xenia; vice president, Charles 
A. Balmer, Urbana; secretary, Paul 
R. Smith; treasurer, R. E. Davis, both 
of Springfield. 


Thirteenth District Academy (Columbus) 

The officers are: President, Gordon 
F. Sherwood; vice president, Paul J. 
Keckley; secretary-treasurer, Mary E. 
Williams, all of Columbus. 

R. L. Thomas, W. Duane Burnard, 
and J. W. Kuhns, all of Columbus, 
are trustees. 

OKLAHOMA 
Southern 

The officers are: President, George 
K. Fisher, Durant; vice president, A. 
Hugh Cockerell, Wilson; secretary- 
treasurer, H. E. Williams (re-elected), 
Ardmore. 

Dr. Williams, Robert H. Safely, 
Healdton; and John J. Herrin, Ma- 
dill, are trustees. 

The committee chairmen are: Mem- 
bership, ethics, convention program 
and arrangements, and legislation, |r. 
Williams; hospitals, clinics, and_ in- 
dusttial and institutional service, F. 
P. Staff, Stratford; public health and 
public relations, R. G. Noble, Durant; 
vocational guidance and convention 
program and_= arrangements, |r. 
Safely. 

PENNSYLVANIA 
Berks County 

John N. Leech, Allentown, spoke 
at the meeting at Reading in April. 

The officers are: President, H. Jay 
Chivian; secretary-treasurer, Richard 
Lentz, both of Reading. 
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DARTELL LABORATORIES, 1226 South Flower Street, Los Angeles 15, California 


Tournal A.O.A. 
Tune, 1949 
The committee chairmen are: Hos- 
pitals, Russell Fry; clinical labora- 
tory, Arthur G. Eshenaur; convention 
program, Sylvester J. O’Brien; legis- 
lation, Frank Beidler; public relations, 
Dr. Chivian. All are of Reading. 


RHODE ISLAND 
Providence County 

(he officers, all re-elected, are: 
President, Charles H. Kershaw; vice 
president, Hazel G. Axtell; secretary, 
Alexander Pausley, all of Providence; 
treasurer, Keaim Kechijian, Pawtuck- 
ct 

, Chandler Dodge and Eric Peter- 
son, both of Providence, are trustees. 


TENNESSEE 
West 


“Corrective Technic as- Related to 
Foot Ailments,” was presented by H. 
Perry Bynum, Memphis, at the meet- 
ing at Dyersburg April 10. 

A meeting is scheduled to be held 
in Trenton June 12. 

The officers are: President, J. M. 
Moore, Jr., Trenton; president-elect, 
H. F. Bower, Union City; secretary- 
treasurer, B. C. DeVilbiss (re-elected), 
Trenton, 
TEXAS 

State Society 

The officers are: President, Lige C. 
Edwards, San Antonio; president-elect, 
George J. Luibel, Fort Worth; vice 
presidents, Wayne Smith, Jacksonville, 
and V. Mae Leopold, Odessa; executive 
secretary-treasurer, H. V. W. Broadbent 
(re-elected), Austin. 

The trustees are: James T. Hagan, 
Longview, Earle H. Mann, Amarillo, 
J. R. Alexander, Houston, Samuel F. 
Sparks, Dallas. 


Dallas 

The are: Vresident, Sher 
man Sparks, Rockwall; vice president, 
John W. Drew; secretary-treasurer, 
Gladys F. Pettit (re-elected); librari- 
an, N. W. Alexander, all of Dallas. 


officers 


District Two (North) 

The officers are: President, J. R. 
Thompson, Fort Worth; president- 
elect; Sherman Sparks, Rockwall; 
vice president, Charles Still, Dallas; 
secretary-treasurer, Lester Hamilton, 
Fort Worth, 


WISCONSIN 

State Society 
The program announced in advance 
for the annual meeting held at Mil- 
waukee May 3-5, included the follow- 
ing: “Management of Labor,” “Gyne- 
cological Conditions Resulting from 
Childbirth,” and “Management of 
Pregnancy by D. O. Who Does Not 
Deliver the Baby,” Homer R. Sprague, 
Lakewood, Ohio; “Management in 
E.E.N.T. Conditions,” “Management 
of One Specific Condition in His Spe- 
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The PELTON line affords the widest selection of 


private office sterilizers offered by any manufacturer: 


Portable Sterilizers, 8 to 20 inches, automatic 
or manual control, bright or satin chrome finish. 


Cabinet Models featuring enamel or laminated = 
tops, with or without timer, double or single door ! \j 


. . . all with interior illumination. 


Autoclaves with selective temperature control at . on 
no extra cost. | 


Water Sterilizers in 2- and 5-gallon sizes. 


Price conscious or luxury minded, your logical 


choice is PELTON. Write for complete details. 


PROFESSIONAL EQUIPMENT 
SINCE 1900 


«THE PELTON & CRANE CO., 


PELEO 


Milwaukee 
The officers are: President, R. J. 
Dennis; vice president, C. I. Groff; 


cialty” and “Office Procedures for 
General Practitioners—How to Do 
Them,” C. M. Mayberry, East Liver- 


pool, Ohio; “Orthopedic Problems of 
the Low Back,” “Manipulative Post- 
operative Management of Fractures,” 
“Casting Methods” (a demonstration), 
and “Orthopedic Problems,” (an open 


forum), Donald Siehl, Columbus, 
Ohio. 
Fox River Valley 
The officers are: President, R. B. 


Hammond; vice president, Helen 
Calmes, both of Appleton; secretary 
treasurer, C. E. Geisse, Fond du Lac. 


Madison 


The officers are: President, C. R. 
Sannes, Madison; vice president, S. 
H. Fink, Beloit; secretary-treasurer, 
Marvina W. Wilson, Madison. 


secretary-treasurer, C. V. Blech, all of 
Milwaukee. 
Northwest 
The officers are: President, C. T. 
Kyle, Menomonie; secretary-treasurer, 
J. H. Paul, Eau Claire. 


WEST VIRGINIA 
Monongahela Valley 
J. Walter Axtell, Marietta, 
spoke on “Hypoglycemia” at 
meeting in Clarksburg April 14. 


Ohio, 
the 


Parkersburg District 
“The Progress of Osteopathy in 
West Virginia” was presented by Guy 
E. Morris, Clarksburg, at the meeting 
April 7 at Parkersburg. 
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MONOCAINE HYDROCHLORIDE 
AND METAL CAP ANESTUBES Be 


The will simplify your local 
anesthetic administrations. Used in the corres- 
ponding size Anestube Syringe (lec, 244ce or 
Sec) the injection is made directly from the 
cartridge into the tissues. Convenience, cor- 
rect dose and sterility are characteristic ad- 
vantages of the Monocaine Anestube. The 
Ce syringe is unbreakable and leakproof and 
, - will give many years of service. The 
puncturable metal cap of the Anestube 
may be sterilized by flaming if de- 
sired, 


Novocol Chemical 
Mfg. Co., Inc. Brooklyn, N. Y. 


Please send details on 
Monécaine and Metal Cap 


Anestubes. Simplify your local anesthesia ad- 
Dr. ministration with the Monocaine 
Address 


Anestube. The coupon will 
bring you detailed informa- 
tion. 


( ) Send samples of 
Monécaine Ampules. 


NOVOCOL y CHEMICAL MFG. CO,, INC. 


2911-23 Atlantic Avenue. Brooklyn 7. N.Y. 


Toronto * London * Buenos Aires * Rio de fanen 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A 
June, 1949 


The trustees are: W. H. Bethune, 
Grand Rapids; Delle Newman, De- 
troit; J. G. Matthews, Highland Park. 
OKLAHOMA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 
George W. Rea, Kirksville, Mo., 
was to interpret problem films and 
show his own library of films on bone 
and chest pathologies at the meeting 
at Oklahoma City April 7. 
OSTEOPATHIC ACADEMY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY (CALIF.) 
Ward G. DeWitt, Long Beach, is 
scheduled to speak on “Surgical Com 
plications and Pitfalls of Cataract 
Surgery” at the meeting at Los An 
geles June 27. 


State and National Boards 
ARIZONA 
Appointments made April 14 to th: 
State Osteopathic Board of Registra- 
tion and Examination were as fol- 
lows: Philip F. Hartman, Mesa, | 
year; Carlton E. Towne, Tucson, 2 
years; Newton E. McBride, Phoenix, 
4 years; Wayman A. Seydler, Phoenix, 

5 years. 

The officers are: President, Dr. 
Towne; vice president, Dr. McBride; 
secretary-treasurer, A. B. Stoner, 
Phoenix. 

COLORADO 

Basic science examinations Septem- 
ber 14-15. Applications must be filed 
before August 31. Address Esther B 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver. 

Professional examinations July 5 
Address Walter W. King, M.D., sec- 
retary, State Board of Medical Ex- 
aminers, 227 Sixteenth St., Denver 2 

CONNECTICUT 

Examinations in July. Address H. 
W. Gorham, D.O., secretary, Osteo- 
pathic Examining Board, Frost Bldg., 
Norwalk. 


DELAWARE 
Examinations in July. Address 
Joseph McDaniel, M.D.,_ secretary, 


State Board of Medical 
229 S. State St., Dover. 
DISTRICT OF COLUMBIA 
C. D. Swope, Washington, D. C. 
has been appointed to the Board of 


Examiners, 


SPECIAL AND SPECIALTY 


GROUPS 
AMERICAN COLLEGE OF 
OSTEOPATHIC OBSTETRICIANS 
The program announced in advance 
for the meeting to be held at St. Louis 
July 7-9 included the following: “Mod- 
em Concepts of Adequate Prenatal 
Care,” Edna Bangs, Kansas City, Mo.; 
“A Comparison of Modern Methods 
of Obstetrical Analgesia and Anes- 
thesia,” Samuel Brint, Philadelphia; 
“The Use and Abuse of the Obstet- 


tions of the Female Pelvis,” 
stration), C. H. Morgan, 
Kansas City, Mo. 


(demon- 
Ph.D., 


IOWA OSTEOPATHIC SOCIETY OF 
AMBULANT SURGERY 

The officers are: President, J. Mc- 
Nerny; secretary -treasurer, Burton 
Poundstone, both of Des Moines. 

The committee chairmen are: Hos- 
pitals, Dr. Poundstone; clinics, V. 
England, Des Moines. 


rical Forceps,” Delle Newman, De- MICHIGAN OSTEOPATHIC 
troit; “Osteopathic Obstetrical Sta- OBSTETRICAL SOCIETY 
tistics,” Bernard Abel, Toledo, Ohio; The officers are: President, A. A, 
“Changes in the Pelvic Floor During  Speir, Merrill; vice president, Roy 
Parturition,” Julian Lansing Mines, Bubeck, Jr., Grand Rapids; secretary- 


Hollywood, Calif.; “Anatomic Dissec- treasurer, Harold C. Bruckner, Clio. 


Examiners in Medicine and Osteop- 
athy for a 5-year term. 
GEORGIA 

Examinations in July. Address R. F. 
Andrews, D.O., secretary, State Board 
of Osteopathic Examiners, 304 First 
National Bank Building, Rome. 

F. W. Daniels, Fitzgerald, and R. F. 
Andrews, Rome, have been reappoint- 
ed to the Board. 


HAWAII 
Examinations in July. Address 
Mabel A. Runyan, D.O., secretary, 


Board of Osteopathic Examiners, 23.3 
C. Kalakaua Ave., Honolulu 30. 
IOWA 

Basic science examinations in Au 
gust. Address Ben H. Peterson, 
Ph.D., secretary, Board of Basic S« 
ence Examiners, Coe College, Ceda: 
Rapids. 
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MASSACHUSETTS 

Examinations July 12 at Boston, 
\pplications must be filed 2 weeks 
prior to date of examination. Address 
George Schadt, M.D., secretary, Board 
Registration in Medicine, State 
House, Boston 33. 


MINNESOTA 
Examinations September 13. Ad- 
dress George F. Miller, D.O., secre- 
ry, State Board of Osteopathic Ex- 
aminers, 601 Dayton Ave., St. Paul 2. 


MONTANA 
Examinations in September. Ad- 
lress Asa Willard, D.O., secretary, 
of Osteopathic Examiners, 
Vilma Bldg., Missoula. 

W. C. Dawes, Bozeman, has been 
reappointed to the Board of Osteo- 
pathic Examiners for a 5-year term. 


NEBRASKA 
Newell A. Zuspan, Grand Island, 
has been appointed to the Gsteopathic 
Board of Examiners for a 2-year 
term, 
NEVADA 
Examinations July 12. Address 
Walter J. Walker, D.O., secretary, 
Board of Osteopathic Examiners, 15 
Saviers Bldg., Reno. 
NEW HAMPSHIRE 
Examinations September 8-9. Ad- 
dress Deering G. Smith, M.D., secre- 
tary, Board of Registration in Medi- 
cine, State House, Concord. 
NEW MEXICO 
Basic science examinations August 
7. Address Miss Marguerite Kilken- 


In Asthma 


Hay Fever 


Bronchitis... 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


3° Physicians know they can depend u 
tt time-tested FELSOL for the quick reliet of 


paroxysmal respiratory distress attending 
administered FELSOL is also recommended 


ny, Assistant Secretary of State, Sec- 
retary of State’s Office, Santa Fe. 
NORTH CAROLINA 


Examinations July 1-2 at Raleigh. 
Address Frank R. Heine, D.O., secre- 
tary, Board of Osteopathic Examina- 
tion and Registration, 910 Southeast- 
ern Bldg., Greensboro, 


NORTH DAKOTA 
Examinations July 5. Address M. 
M. Kemble, D.O., secretary, State 
Board of Osteopathic Examiners, 6-10 
Kresge Block, Minot. 


PUERTO RICO 
Examinations in September at San 
Juan. Applications must be filed 3 
months in advance. Address Oscar G. 
Costa Mandry, M.D., secretary, Board 
of Medical Examiners, Box 3854, San- 
turce. 
RHODE ISLAND 
Basic science examinations August 
10. Applications must be filed by Au- 
gust 1. Professional examinations July 
7. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tion, 306 State Office Bldg., Provi- 
dence. 
TENNESSEE 
Basic science examinations July 8, 9 
at Memphis. Address O. W. Hyman, 
M.D., secretary, Board of Basic 
Science Examiners, 874 Union Ave., 
Memphis. 
WASHINGTON 
Basic science and professional ex- 
aminations in July. Address Mr. 


for the symptoms commonly associated — 


George C. Starlund, acting director, 
State Department of Licensure, Olym- 
pia. 

WISCONSIN 


Examinations September 24 at the 
Assembly Chamber, State Capitol, 
Madison. Applications must be filed 
by September 17. Address C. A. Daw- 
son, M.D., secretary, State Board of 
Medical Examiners, River Falls. 


ALBERTA 


Examinations in September. 
dress G. B. Taylor, Office of 
Registrar, Edmonton, Alberta. 


Ad- 
the 


ONTARIO 


J. R. G. MeVity, D.O., Toronto, 
is chairman of the Board of Regents. 
C. V. Hinsperger, D.O., Windsor, is 
a member of the Board. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

Before June 30—Delaware, $10.00. 

Address Joseph McDaniel, M.D., sec- 

retary, Board of Medical Examiners, 
229 S. State St., Dover. 


June 30—Virginia, $1.00. Address K. 
D. Graves, M.D., secretary, State 
Board of Medical Examiners, Medical 
Arts Bldg., Roanoke. 


July 1—Idaho, $2.00. Address Es- 
tella S. Mulliner, director, Bureau of 
Occupational Licence, Dept. Law En- 
forcement, Boise. 


July 1—within period of 60 days 
following — Indiana, $5.00 for resi- 
dents; $10.00 for non-residents. Ad- 
dress Paul R. Tindall, M.D., secretary, 
State Board of Medical Registration 
and Examination, 20 N. Pike St., 
Shelbyville. 
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IB-BACKS make it 
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al 
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Get ON THE SURGEON: 

Superior cutting efficiency, predicated upon 
inimitable, uniform sharpness throughout the 
entire cutting edge, Rib-reinforcement—an ex- 
clusive feature that provides added strength 
and a degree of rigidity best calculated to resist 
lateral pressure, insures dependable blade per- 
formance which serves the surgeon to the great- 
est advantage. 


ON THE ASSISTANTS: 
Dependable blade- performance poses fewer 
problems for other members of the surgical 
team. Less time-consuming delays . . . less con- 
fusion ... an essential contribution towards 
clocklike surgical procedure. 


TO HANDLE: 
Precision fabricating methods and rigid in- 
spection controls insure blade-for-blade uni- 
formity with a resultant capacity to accurately 
and firmly fit every B-P Handle designed for 
component use. Various blade patterns can be 
interchanged instantly as required, 


ON THE BUDGET: 


The buyer is assured of 12 perfect blades in 
every dozen RIB-BACKS purchased. Their 
superior qualities and longer periods of satis- 
factory utilization.are also factors that reduce 
blade consumption to an economic minimum. 


SARD-PARKER COMPANY, ‘ 


BARD-PARK/ER 


PRODUCT 
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July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, State 
Board of Osteopathic Examination 
and Registration, 4201%4 Penn, Holton. 


July 1—Michigan, $1.00. Address 
Harry F. Schaffer, D.O., secretary, 
State Board of Osteopathic Registra- 
tion and Examination, 1375 Penob- 
scot Bldg., Detroit 26. 


July 1—North Dakota, $3.00. Ad- 
dress M. M. Kemble, D.O., secretary, 
State Board of Osteopathic Examin- 
ers, 6-10 Kresge Block, Minot. 


July 1—Oklahoma, $2.00. Address 
Kendall Rogers, D.O., secretary, 
Board of Osteopathy, 804 First Natl. 
Bank Bldg., Oklahoma City, 2. 


July 1—Tennessee, $5.00 to State 
Licensing Board for the Healing Arts 


and $1.00 to the Osteopathic Board. 
Both fees are payable to the Osteo- 
pathic Board. Address M. E. Coy, 
D.O., secretary, State Board for 
Osteopathic Physician’s Examinations 
and Registration, 1226 Highland Ave., 
Jackson. 


August 1—New Mexico, $3.00. Ad- 
dress H. E. Donovan, D.O., secretary, 
Board of Osteopathic Examination 
and Registration, Donovan Osteo- 
pathic Clinic and Hospital, Raton. 


EXAMINATIONS BY NATIONAL 
BOARD 
The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
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the six approved colleges. Applica- 
tion blanks may be obtained from the 
secretary, and the completed applica 
tion blank together with a passport 
photograph and check for the part o: 
parts to be taken, must be im the 
Secretary's office by the November 15, 
or April 15, preceding examination 
Part III of the examination will be 
given in specific locations at the dis 
cretion of the Board for the con 
venience of the applicant. 


Examinations in Part I consist 01 
anatomy, physiology, pathology, 
chemistry, and bacteriology. Part I! 
consists of examination in  menta! 
diseases, surgery, obstetrics and gyne- 
cology, pediatrics, public health, osteo 
pathic theory and practice. Part II 
is an oral examination. 


Address John E. Rogers, D. O 
secretary, 16 Mount Vernon Stree, 
Oshkosh, Wisconsin. 


Extracts 


CONTROL OF WATER POLLUTION 


Expenditures by government and _ in- 
dustry of between three and five billion 
dollars probably will be required to 
build necessary facilities for treatment 
of industrial and domestic wastes under 
the Water Pollution Control program 
authorized by Congress last year, Sur- 
geon General Leonard A. Scheele of the 
Public Health Service, Federal Securit, 
Agency, said recently. 


In an address to the 14th North Amer- 
ican Wildlife Conference at Washington, 
D.C., Dr. Scheele pointed out that out- 
lays of this magnitude would be needed 
for construction of sewage treatment 
plants and other necessary remedial 
works alone and that additional expen- 
ditures would be required for operation, 
maintenance, and replacement. 


Passage of the Water Pollution Con- 
trol Act of 1948, Dr. Scheele said, rep- 
resented “an important advance in the 
conservation of America’s human and 
natural resources.” He added that “the 
law is especially significant in that it 
provides an opportunity for all inter- 
ested groups to work together for thie 
correction of long-standing abuses of our 
water resources.” 


Excerpts from Dr. Scheele’s speecli 
follow : 


“In broad terms, the law is concerned 
with three major phases: (1) the devel- 
opment, by the Public Health Service, 
and interstate agencies, of comprehen- 
sive programs for the abatement of pol- 
lution; (2) research upon the causes, 
means of prevention and treatment of pol- 
lution; and (3) construction of remedial 
works. The Federal Security Agency, 
and specifically its constituent the Pu!- 
lic Health Service, is charged with the 
principal responsibility for administra- 
tion of the total program. The Federal 
Works Agency is charged with respon- 
sibility for administering loans to mu- 
nicipalities for construction of remedial 
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works which have been approved by the 
States and the Public Health Service. 


‘The law authorizes the appropriation 
of $135,000,000, in annual sums not to 
exceed $27,000,000 for each of five fiscal 

irs. The first year of operation will 

1950. Twenty-two and a half millions 

the annual authorization are for con- 

iction loans to municipalities. 

Che Public Health Service is directed 

repare and adopt comprehensive pro- 
ms for eliminating or reducing pollu- 
of interstate waters and their tribu- 
es. We are further directed to assist 
and interstate agencies through 
nts and technical services, and to con- 
research. Water pollution control 
erams are to be formulated in close 
aboration with the major groups 
-erned with the use of the Nation’s 
er resources. Specifically, the law 
ies that in developing comprehensive 
programs due regard shall be given to 
wserving waters for the public health, 
the propagation of fish and aquatic 
life, recreational, agricultural, industrial 
and other legitimate uses. In short, Pub- 
lic Law 845 directs the development of 
a broad plan for total use of our water 
resources, taking into account all allied 
interests, 

“The development and administration 
of such a plan is indeed a formidable 
task. I think that no agency of govern- 
ment, no industry, considering such a 
task objectively, would believe itself 
capable of solving all the problems un- 
aided. 

“Pollution of North American water- 
ways is a problem as old as the settl:ng 
of the continent. In the United States, 
pollution has increased throughout the 
lifetime of the nation. It has followed 
precisely the expansion of industries and 
the growth of cities. 

“The Twentieth Century ushered in a 
great industrial expansion which created 
both our present national wealth and our 
modern problems of water pollution. 
Since 1940, a second wave of industrial 
expansion has accelerated the pollution 
of our streams and given the problem 
new dimensions in volume and scope. In 
the past decade, pollution has been in- 
troduced into new areas. New concentra- 
tions of population have increased the 
volume of urban sewage in many parts 
of the country. New industrial mate- 
rials—notably, synthetics—have intro- 
duces new types of pollution both to 
areas already heavily polluted and to 
newly industrialized areas. 

“Obviously, a problem which has 
grown with increasing speed for fifty 
years cannot be solved in five. Regard- 
less of the time limit set upon the 
Federal program, it is clear the govern- 
ments and industries must now plan for 
continuing and more effective programs 
aimed at correction and prevention. 

“Our industrial and urban system has 
heen developed, for the most part, with- 
ut integrating the cost of proper dis- 
posal of polluting wastes, with the total 
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infection. 


Hemostasis’ by 
cauterization was 
agonizing and made healing more diffi- 
cult—but it was the only known method. 

Scultetus: Breast Amputations, 
engraving 1649. 


KOAGAMIN* 


The Modern Parenteral Hemostatic 


Offers prompt, painless, systemic control of 
venous or capillary bleeding, whether of ex- 
ternal or internal origin. 

Reduces or obviates the need for cauteriza- 
tion or topical hemostatics without danger of 


Write for literature. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, U.S.A. 
Arailable Through Y our Physnian’s Supply House ov Pharmacist 


costs of industrial production and mu- 
nicipal services. In other words, if our 
States, cities, and industries had counted 
the cost of treating pollution in their 
budgets as the pollution arose, inter- 
state water pollution would have been a 
minor problem. 

“I suppose it is only natural that the 
construction and maintenance of remedial 
works have lagged in most parts of the 
country. Municipalities and industries 
are seldom affected directly by their 
own wastes. They are invariably con- 
cerned with upstream sources of pollu- 
tion, which deposit wastes on their door- 
step—hardly ever are they concerned 
with the polluting wastes discharged by 
themselves to downstream areas. Cities 
and industries are likely to say, “When 
they take care of their sewage and in- 


dustrial wastes upstream, we will take 
care of ours.” Since streams cross 
political boundaries, it is difficult to get 
united action. 

“Essentially, the aim of Public Law 
845 is to bring about united action. The 
law gives all of the States, cities, and 
industries, a just and workable plan 
whereby, with Federal assistance, the na- 
tion may more energetically attack the 
long-continued abuse of its waterways. 

“As soon as funds are available, the 
Public Health Service will begin work in 
each of the fourteen drainage areas. In 
cooperation with State agencies, we have 
developed extensive plans for the first 
year’s operations and are eager to get 
the program underway. 

“Many individuals and groups inter- 
ested in water pollution have expressed 
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“For Uniform 
TENSION —I prefer 


ACE Cotton (No. 1) 
with the Feather Edge’ 


Uniquely woven of long- 
fibre Egyptian cotton to 
provide maximum elasticity without 
rubber. Made in natural cotton color 
...2” to 10” widths. Indicated in those 
cases requiring comfortable, uniform 
tension and support. 


PLEASE MENTION THE JOURNAL 


“For extra prolonged 
PRESSURE prefer 


ACE Reinforced (No. 8) 
with the Flat Woven Edge’ 


Incorporates rubber to pro- 
vide greater elasticity, 
where optimal support is indicated. 
Neutral color, in 2” to 6” widths. In- 
valuable in sprains, strains, pulled 
muscles and all conditions requiring 
extra, even pressure. 


Whichever you prefer ...B-D makes both 


ACE 


All Cotton Elastic 


PX 


Reinforced with Rubber 


ALL ACE BANDAGES are washable, cool and 


comfortable . . . 


retain elasticity even after re- 


peated washings. Available at drug stores and 


surgical supply dealers. 


B-D PRODUCTS 
for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. 5. 


WHEN WRITING TO ADVERTISERS 


the opinion that there has been too much 
research and too little action in this 
field. Public Law 845 attempts to re- 
solve that dilemma by providing for both 
research and action. The Public Health 
Service intends to develop a_ balanced 
program of action and research, to the 
limit of the funds made available to us. 


“To be effective, measures for water 
pollution control must be kept abreast 
with the dynamic development of indus- 
try. Only well-planned, intensive research 
To cite one 
gap in our knowledge: We need a cheap- 
er and more sensitive biological meas- 
for the pollution of streams 


will give us the answers. 


urement 
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than present standard methods of exam- 
ination provide. Research scientists of 
the Public Health Service are already 
giving prominence to this problem. 

“At the present time, there is sutij- 
cient knowledge and development to dea! 
with about 60 percent of the polluting 
wastes. For example, current knowledy: 
equipment, and skills are adequate 1 
deal with most of the organic waste- 
Research must concentrate on thos. 
wastes for which practical treatment 
not presently known. 

“When we consider the wide variatior 
in the degree of pollution, in the us« 
to which the streams are put, and in t! 
natural purification phenomenon amon 
streams, it becomes clear that no: “sing|, 
standard” for the type and degree o 
treatment can be applied to the 66,00 
miles of principal rivers in the Unite 
States. This does not include the unto! 
mileage of tributary streams or tl 
45,000 square miles of inland water- 
Uniform standards of water qualit) 
compatible with the uses to which eac! 
of our interstate streams are put, can h 
applied and will be applied under tli 
Water Pollution Control Program. Fo 
example, the Public Health Service ca: 
discern no justification for the discharge: 
of untreated organic wastes into streams 
Our basic objective will be to obtair 
primary treatment of all polluting wast 
materials discharged into interstate wa 
ters in all parts of the country. 

“We shall press for correction of thi- 
abuse as promptly as determinations can 


be made and the necessary remedial 
works can be constructed. Of course, 
these careful determinations and_ the 


costly construction cannot achieve their 
maximum benefits unless adequate pro 
visions are made for efficient operation 
of the treatment works. 

“The costs of construction of neces- 
sary remedial works alone probably will 
cost between three and five billion dol- 
lars. This does not include the costs of 
operation, maintenance, and replace- 
ments. The important fact to bear in 
mind is that these costs will not be 
spread evenly across the country. As the 
required degree of treatment varies, the 
costs will vary. Adequate treatment will, 
of necessity, be more costly in areas 
where the downstream water use in- 
cludes public water supplies, high wild- 
life value, recreation, and agriculture. 

“The reclamation of industrial by- 
product wastes will be an important 
factor in the abatement of water pollu- 
tion. Industrial practices at present are 
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return to normal bowel function. This can 
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amazingly wasteful. About 50 percent 
of the polluting wastes in our streams 

. industrial by-product wastes. As our 
natural resources shrink and foreign na- 
tons expand their industries, thus con- 

ming more of their own raw mate- 
. the need for conservation in the 
‘ited States will become more acute. 
sic and applied research and develop- 
nt, on a broad scale, are needed to 
vide effective measures for the rec- 
vation of industrial wastes for profit- 
le uses. The beneficial effects of rec- 
nation on water pollution can well be 
igined. 


rials 


‘With full cooperation between public 
| private agencies and industry, sub- 
tial progress can be made under the 
{\e-year provisions of Public Law 
| am sure that the Congress and all the 
terested groups realize that this will 
only a beginning.” 


RHEUMATIC FEVER 

Rheumatic fever, one of the most seri- 
ous health hazards of childhood, shows 
up as a greater danger for Negro chil- 
dren than for white children, Dr. George 
Wolff reports in a new bulletin, “Child- 
hood Mortality from Rheumatic Fever 
and Heart Diseases,”* issued by the Chil- 
dren’s Bureau of the Federal Security 
Agency. The study includes all States 
and geographic divisions of the United 
States, and is based on vital statistics 
that cover a 3-year period. 


Throughout the United States, wher- 
ever the death rates are based on large 
enough population numbers, the non- 
white children show a higher mortality 
for rheumatic heart diseases than the 
white children. Among nonwhite chil- 
dren, 5 through 19 years, there are 16.6 
deaths reported per 100,000 population; 
among white children there are 11.1 
deaths. For some States with large 
Negro populations, the death rate among 
Negro children is considerably greater, 
sometimes more than double the rate for 
white children. The consistently higher 
mortality rates among nonwhite children 
in all probability are related to the less 
favorable socio-economic conditions in 
which many of them live. 


In addition to racial differences in the 
death rates from rheumatic fever, there 
are also differences in age groups and 
between the sexes. The death rate from 
the disease is higher for older children. 
In the period between fifteen and nine- 
teen years a significant sex difference 
is found in both racial groups. In these 
ages the white boys have higher death 
rates than the white girls. On the other 
hand, nonwhite girls exhibit markedly 
higher death rates than the nonwhite 
hovs. 

In general, the mortality rate is high- 
est in the Middle Atlantic States and 
lowest in the Pacific Coast States, with 
the rate tending to decrease across the 
country from Northeast to Southwest. 


: This bulletin may be purchased from the 
~uperintendent of Documents, Government 
Printing Office, Washington 25, for 25 cents 
copy 


Alhydrox 


Builds solid immunity step by step 


Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 
builds it carefully, solidly, brick upon brick, the 
immunity you build with CUTTER "“ALHYDROX” 
vaccine is solid. 
*Cutter trade name for al 


hydroxide adsorbed prod: 
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“Abydrex” is a CUTTER exclusive—developed and 
used exclusively by CUTTER for its vaccines and 
toxoids. It supplements the physician's skill by 
producing these immunizing advantages: 


1. “Albydrex” adsorbed antigens are released slowly from tis- 
sue, giving the effect of small repeated doses. 


2. “Alhydrex”, because of its more favorable PH, lessens pain 
on injection and reduces side reactions to a minimum 


3. “Alhydrex” selectivity controls the absorption of antigens, 
reducing dosage volume while building a high antibody con- 
centration. Reduced volume means less tissue distention and 
less pain. 


CUTTER LABORATORIES + BERKELEY 10, CALIF. 


The Alkalol Company, Taunton23, Mass. 


— | 
4 
¥ 
| 
| 
| 
| 
| 
2 
| 
| 
| 
MILD MILD © MILD 
Write for Sample 


and your PATIENTS 


URPOSE TABLE 
MODEL A, TYPE 1 


Effortless raising and lowering 


@ MOTOR ELEVATED by slight toe pressure—plus-easy 


adjustment of head, back, seat 
or leg sections from full hori- 


@ PROVIDES EXTREMELY zontal to chair . . . means less 

HIGH and LOW labor for you—more tine to 
tients. Ai 
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AND TREATMENTS EXAMINATION and TREATMENT 
TABLE ... If you prefer a “one- 
piece” table, you'll want the 
Ritter motor-elevated Exam- 
ination and Treatment Table 


_ (Model A). Low 23” to high 
41”. Tilt to 20° head low, or 5° 
foot low. 


Ask your surgical dealer for a 
full demonstration 


Examination and 
Treatment Table 
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Even though rheumatic fever is one of Dr. Wolff is a specialist in medical 


there has been, in recent years, an ap- received his M.D. degree from the Uni- 
preciable decrease in the mortality rate. versity of Berlin, and was director of 

The new Children’s Bureau bulletin medical statistics of the Central Health 
is a Statistical analysis of the problem, Department of Berlin for several years. 
aimed at helping both private practi- He has done graduate work at the Lon- 
tioners and public health workers who don School of Hygiene and Tropical 
are concerned with saving the lives of | Medicine, and at the Johns Hopkins 
children afflicted with rheumatic fever. School of Public Health in Baltimore. 
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NEW PLAN FOR NUMBERING 
BIRTH CERTIFICATES* 


Effective January 1, 1949, every baby 
born in the United States begins his life 
with a number. This general plan of 
assigning a specific number to each birt) 
certificate is based on an agreement bx 
tween the registration authorities in th 
48 states, the District of Columbia and 
independent city registration areas. 


For some states this represents quit: 
a radical departure because they hay 
not been in the habit of numbering th 
certificates which they filed. As far a 
Illinois and the majority of states ar 
concerned, however, it offers no particu 
lar difficulty. In this State it has bee: 
the practice for years to assign a numbe 
to every certificate, be it live birth, still 
birth or death, since it is rather gener 
ally accepted that documents of this sor 
are best filed according to a numerica 
system. 


DESCRIBES BIRTH NUMBERING 
SYSTEM 


In the office of Vital Statistics and 
Records of the State Department o/ 
Public Health the new “Birth Number’ 
will require only that the serial regis- 
tration number already in use be prefixed 
by a set of five digits. The first three 
digits represent the State of Illinois and 
the last two the year of birth. 


The birth number system of filing has 
been adopted by the states in the anticipa- 
tion that eventually the public will find it 
convenient and desirable to have a 
scheme for linking together all of the 
important personal records regarding any 
individual by means of his unique birth 
number. It is also envisioned that the 
birth number may serve very convenient- 
ly as a means of personal identification 
and for transmitting such information. 


The method of linking together the 
vital records of birth, marriage, divorce, 
and death would be accomplished by 
placing the birth number of the individ- 
ual on his marriage record, divorce rec- 
ord (if any), and his death record. In 
each instance, the information as to a 
marriage, divorce, or death would be 
sent to the state which issued the birth 
number and be posted against the birth 
record. For example, if John Q. Public, 
whose birth number 112-49-012345, 
applies for a marriage license in 1974, he 
will furnish his birth number so that 
112-49-012345 can be recorded on the 
marriage record. (So, also, will his 
bride.) If the marriage takes place in 


“Reprinted | from Illinois Health Messenger, 
March 1, 
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\Visconsin, the Wisconsin State Regis- s | 


trar sends a memorandum to the Illinois 


~Siate Registrar informing him that a \ 
marriage record number so-and-so has \ 
}oen filed in Wisconsin for 112-49-012345. \ 
e Illinois State Registrar then posts \ We 


t information on his register of 

«49 births to make the linkage complete. 
identical procedure would be used to 

ik a divorce or death with the birth 
rd. Then, whenever the need arose : 
And out if 112-49-012345 was ever mar- ) 
i, or has died, it is only necessary to 
k the fact up in the Illinois birth 
ister to learn where the marriage 
rd is filed or where the death record 


ie WITH 
VALUES OF RECORD LINKAGE | BAC RAC N 
One important result of being able to | 
lnk vital records together is that many 
costly investigations to discover missing 


irs will be almost obviated. The office 


Vital Statistics and Records: receives REDUCES THE NEED FOR INCISION 


daily requests from individuals seeking 
.sistance in tracing some long lost rel- \ 


ative, in learning whether the person is 
alive, his marital status, or like informa- 


; 

é tion. We are unable to answer these \ 

: questions with any degree of certainty @.. the management of carbuncle 

— in pages not end a hast of other local cutancous 
include such information as whether or infections the early use of bacitracin greatly reduces 


not a person was married in the State of 
Oregon or died in the State of Calif- 
ornia. 


the need for incision and drainage in a vast major- 
ity of patients. Injected directly into the lesion, 
bacitracin (500 U./cc. in sterile isotonic sodium 
chloride solution) exerts a profound antibiotic 
influence upon the invading pyogens. Bacitracin 
is particularly effective in the presence of penicil- 
lin-resistant staphylococci and streptococci, and 
in mixed infections. Topical administration of 


MAY REPLACE SOCIAL SECURITY 
NUMBER 
Although there has not been any offi- 
cial commitment, there is good reason 
| to believe that a person’s birth number 


may eventually be used as his Social bacitracin solution hastens resolution, minimizes SUPPLY 
Security number. The reason is that the pain, and in most cases averts the need for local 
supplied in cc. size 
P “r as the ac- urgery. 
adoption of the birth number as the ac surgery rubber-stoppered vials 


count number offers a simple method of 
preventing the formation of a great many 
inactive accounts. Already, inactive So- 
cial Security accounts number into the 
millions and increase every day because 
too many people have more than one 


Bacitracin, topically administered, is a valuable ©n*#ining 2,000 and 
10,000 units, and in 50 


means of treating a wide variety of local infectious =; subber-stoppered 
processes. Physicians are invited to send for vials containing $0,000 
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Social Security number, only one of 


rial Secur er, only: CSC 
which is active at a time. This would 


be eliminated if every person had a A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
unique number which could never be 
lost and always remain the same. Again, 
inactive accounts of deceased persons 
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School; Physician, Peter Bent Brigham Hos- 
r . 
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bf is, the Social Security system has to go plement to the American Nurses Dictionary. Fellow in Medicine, Harvard Medical School; 
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MALT SOUP 


Borcherdt’s Malt Soup Extract is a laxative 
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CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 
unction has overst d the b ds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
oy hydroalcoholic extraction), and the presence of apiol 
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affording welcome relief in many functional catamenial dis- 
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organs, stimulates smooth, rhythmic uterine contractions, 
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Clinic, Washington, D.C.; Formerly Professor 
of Medicine and Director of the Department 
of Medicine, Georgetown University School of 
Medicine; Physician-in-Chief, Georgetown Un). 
versity Hospital; Physician-in-Chief, Gallinger 
Municipal Hospital, Washington, D.C.; and 
Fellow in Medicine, The Mayo Foundation. 
Ed. 3. Cloth. Pp. 1451, with illustrations. 
Price $12.00. Appleton-Century-Crofts, In ., 
35 W. 32nd St., New York City, 1949. 
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and Treatment. by 

Bacon, B.S., M.D., F.A.C.S., F.A.P.s., 
F.L.C.S., F.R.S.M., Professor and Head .f 
Department of Proctology, Temple Universi: y 
Medical School and Hospital; Head of | 

partment, St. Mary’s Hospital; Formerly A.- 
sociate Professor Graduate School of Me 

cine, University of Pennsylvania; Consulta: 

Rush Hospital for Tuberculosis, Nation! 
Stomach Hospital, Douglass Hospital, Mer 
Hospital, Shriners Hospital for Crippled C| 
dren, Paul Kimball Hospital, St. Christophe: 
Hospital and Stetson Hospital; Honorary F:'- 
low: Royal Society Medicine (Lond.), A 

brose Pare Surgical Society (Paris), Piemy 

tese Surgical Society (Turin, Italy), Ver 

zuelan Surgical Society, Peruvian Surgic 
Society, Miembro Correspondiente Extraje o 
De Argentina, Sociedad Brasileira De Pro - 
tologia, Pan-American Gastroenterologic Sov :- 
ety (Rosario), Detroit Academy of Surger, 
Hollywood Academy of Medicine; Diploma « 
American Board of Surgery; Secretary Qua \- 
fication, Board International College Surgeon ; 
Member American Board of Proctology; 1)i- 
rector American Cancer Society; President 
American Proctologic Society. Ed. 3. Vol- 
umes I&II. Cloth. Pp. 540, with illustratio: 

Price $30.00. J. B. Lippincott Company, East 
Washington Square, Philadelphia, 1949. 
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CARE OF THE SURGICAL PATIEN 
By Jacob Fine, M.D., Surgeon-in-Chief, Beth 
Israel Hospital; Professor of Surgery at Beth 
Israel Hospital, Harvard Medical School. 
Cloth. Pp. 544, with illustrations. Price $8.0) 
W. B. Saunders Company, West Washington 
Square, Philadelphia, 1949. 
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California 
Cozen, ie E., (Renewal) 515 E. Sixth St., 
Los Angeles 21 


Gittleman, Ben, 6000 San Vicente Blvd., Los 


Angeles 36 

Higger, Louis, (Renewal) 722 S. Western 
Ave., Los Angeles 5 

Light, Louise E., (Renewal) 585 S. Fairfax 
Ave., Los Angeles 36 

Schroeder, Simon, (Renewal) 630 S. Wilton 
Place, Los Angeles 5 

Williams, Wilbur E., (Renewal) 6777 Holly- 


wood Blvd., Hollywood, Los Angeles 28 


Leean, Emlin O., 
Ave., Montrose 


2223 Honolulu 


(Renewal) 


Michigan 
Sharp, Richard M., (Renewal) 20010 Ecor~ 
Road, Dearborn 
Lathrop, Guy F., 617-18 Farwell Bldg., !) 
troit 26 
Missouri 


Cornelius, James L., (Renewal) Edina 


Schurr, Kenneth E., (Renewal) 1702 Joplin 
St., Joplin 
Wickens, A. L., (Renewal) 411 S. Fifth St, 
Kirksville 
New York 
Ackerly, H. Davis, (Renewal) 45 Frank! 1 
Ave., Glen Cove 
Oklahoma 
Samuels, Carl R., (Renewal) S. Adair > 


Box 782, Pryor 


Oregon 
Cusick, William Rogers, (Renewal) 928 S. \’. 
Yamhill St., Portland 5 
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Texas 


Brennan, Richard O., (Renewal) Box 1090, 
fouston 
Washington 
p rkhurst, LeRoy S.. (Renewal) New Frank- 
n Bldg., 6 Lake St. Kirkland 
Wisconsin 


ling, Harold C., (Renewal) 208 E. Wis- 


usin Ave., Milwaukee 2 


CHANGE OF ADDRESS AND 
NEW LOCATIONS 


en, Donald N., from Los Lanse, N. 
Box 677, Socorro, N. 
ander, Charles B., from Tsien. Texas, 
Earling, Iowa. 
vy, Paul C., from 1100 N. Mission Road, 
1704 Sunset Blvd., Los Angeles, Calif. 
reen, . C., from 3922 W. 16th St., to 
105 N. Seventh St., Phoenix, Ariz. 
Licker, Ruth Atwood, from Melrose, 
Box 82, Wellfleet, Mass. 

Liorsky, Paul, from Philadelphia, Pa., 
\llston St., Los Angeles, Calif. 
H. Woodrow, CCO 

st., Grove City, Pa. 


Mex., 


Mass., 
to 6069 


328 State 


Bell, Martin J., from 2195 E. 22nd St., to 
12 Columbia St., Brooklyn 2, N. 
Beverly, Monroe E., from. Augusta, Maine, 


» 464 Liberty St.. 

Blaylock, Kenneth W., from 308 Main St., 
» 78 W. Alisal St., Salinas, a 

Brown, Russell T., KC °49; L. A. County 
Osteopathic Hosp., 1100 N. Mission Road, 
Los Angeles 33, Calif. 

Buchanan, Sam A., from 3405 St. Marys 
Ave., to 504 Broadway, Hannibal, Mo. 

Burkholder, Evelyn Mae, from 3860 Eagle 
St., to 5354 Via Corona, Los Angeles, 
Calif. 

Burton, F. S., from 
1319 Holmby St., 


Grove City, Pa. 


Calif., to 
Calif. 


San Diego, 
Angeles, 


tutton, John C., Jr., from Newark, N. J., to 
96 Main St., Orange, N. 5. 
Conrad, Ernest C., from St. Joseph, Mo., to 


Box 174, Fillmore, Mo. 


Cradit, L. from 407 Barfield Bldg., to 709 
Ww. Teath Amarillo, Texas. 

Cunningham, Paul J., CCO °48; Art Centre 
Hospital, 5435 Woodward Ave., Detroit, 
Michigan. 

Danks, W. D. Jr., from Austin, Texas to 
Porter Clinic- Hospital, 2401 19th St., Lub- 
bock, Texas. 

Dannin, Dorothy Neff, from Kirksville, Mo., 


to 716 East End Ave., Lancaster, Pa. 
Dennis, Lawrence A., from Watertown, Wisc., 
to. Bonduel Clinic & Hospital, Bonduel, 


Wise. 

Dunbar, Willo V., from paeetietiie, W. Va. 
to Meadow Bridge, WwW. 

Elderkin, Emma C., Reber, 
Station, Mass., to 116 Walnut St., 
ville, Mass. 

Farnum, C. Edward, from West Barrington, 

i. to 110 Waterman St., Providence 6, 


Boston 
Somer- 


Farrington, Ralph A., from Philadelphia, Pa., 
to 284 Gramercy Drive. Clifton Heights, Pa. 
Felder, Frank, from Milan, Mo., to 4260 
Manchester Ave., St. Louis 10. Mo. 
Fox, John H., from Pasadena, Calif., 
Lorch St., Alhambra, Calif. 
Gilbert, Romaine I., from Boston, 
_12 Lincoln St., Malden 48, Mass. 
Gress, G. Welton, from 406-07 Barfield Bldg., 
to 709 W. Tenth St., Amarillo, Texas 
oma, Stanley, DMS °49; 408% E. Walnut 
Des Moines 9, Iowa. 


Prcedng Erling A., from Pleasant Grove Sta- 


to 1622 


Mass., to 


tion, to 4100 Urban W ay, Dallas 17, Texas. 

Heller, Robert A., from 245 Cherry Ave., to 
5283 E. Second St., Long Beach 3, Calif. 

Hixson, Heber, from Kansas City, Mo, to 
2411 N. Fourth St., Albuquerque, N. Mex. 

Irish, Ralph E., from Pheonix, Ariz., to 
Scottsdale, Ariz. 

James, Francis A., KC °49; 421 W. 5th Ave., 
Flint, Mich. 

Kauffman, Harry M., PCO °48; 439 South St., 
P hiladelphia Pa. 

Keller, James S., from Des Moines, Iowa, to 
903 ‘Norfolk St., Pittsburgh 17, Pa. 

Kitchen, Neil R., from 4004 N. Seventh St., 
to McDowell Osteopathic Hospital and 
Clinic, 31 McDowell Road, Phoenix, 

riz. 


Le off, Irvin, from 6801 Lynford St., to 721 
Ss. Fourth St., Philedelphia 47, Pa. 

Let uty, Gerald DMS 1212 

"Knoxville, Towa. 

Li etle, James R. D., from Edina, Mo., to Gen- 
eral Delivery, sHalsey, Ore. 

Lovely, Ralph N., from Yucca Valley, Calif., 
Prospect Ave., South Pasadena, 

Calif. 


Robinson 
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a new achievement! 


Aqueous parenteral solutions of liposoluble vitamins A, D and E are more rapidly 


and completely absorbed .. . 
teristic of injectable oily solutions. 


Vi-Syneral Injectable . . 


and are relatively free from local reactions . . . charac- 


. the first and only aqueous* parenteral preparation of oil- 


and water-soluble vitamins... Tready to inject intramuscularly ...no mixing... no 


diluent needed. 


Each Vi-Syneral Injectable 2 cc. ampul provides in aqueous solution: 


Vitamin A (natural) 10,000 Units 
Vitamin D (calciferol) 1,000 Units 
Alpha-Tocopherol (E) . 2mg. 
Ascorbic Acid (C)... 50 mg. 
Thiamine HCl (B;) 10 mg. 
Riboflavin (Bz) .... 1 mg. 
Pyridoxine HCi (Bg) . 3 mg. 
Boxes of 6, 25, 100 and 500 ampuls. 
Professional samples and literature upon request. 
. 
u. Ss. vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
250 E. 43rd St., New York 17, N.Y. 
Mack, Donald L., from 9110 Birwood, to 9391 Shy, James M., from Quitaque, Texas, to 
Northlawn, Detroit 4, Mich. Box 515, Silverton, Texas. 
McCollom, Howard J., from Clare, Mich., to Simmons, Horace D., from 47 Boylston St., 
136% N. Third St., ‘DeKalb, Ill to 314 1.0.0.F. Bldg., Pa. 
McGinnis, Harold S., from Nowata, Okla., to Snedeker, James, R., 49; 3920 Forest 


Box 1163, Huntington 14, W. V 
Meloro, Angelo, from York, Pa., 
High Sts., Waterford, 


Newth, Lawrence M., 
to Box 185, Sallisaw, 


to Fifth & 
Erie County, Pa. 
Okla., 


from Ardmore, 


Okla. 


Penner, Robert C., from Los Angeles, Calif., 
Magnolia Bivd., North Hollywood, 

Pick. E., from Ohio, to 
4410 McCorkle Ave., S. W., South Charles- 
ton 3, 

Pool, Mildred R., from 926 E. llth St., to 


2105 Independence Ave., Kansas City 1, Mo. 
Quartel, H. Ward, from Dayton, Ohio, to 320 
E. First Ave., Miami 36 Fla. 

William F., from Syracuse, N. Y., 
Hospital, 405 Grand Ave., 


Ouzalivan, 
to Grandview 
Dayton 5, Ohio. 


Ripple, Robert A., 
546, Alva, Okla. 
Routsong, James F., 
Barnsdall, Okla. 
Scanlon, John E., 
Cor. 


from 715 College to Box 


from Tulsa, Okla., to 


KC Bashline-Rossman 
Pine & Center Sts., Grove 


Hospital, 
City, Pa. 


Ave., Kansas City <« Mo. 

Snedeker, Mary McClellan, KC ‘49; 
‘orest Ave., Kansas City 4, Mo. 
Smith, Harvey D., from Comanche, Texas, to 

Lometa Clinic, Lometa, Texas. 


3920 


Stanley, Leon C., from Williams, Calif., to 
Arnold, Calif. 

Stewart, James A., KC °49; 273 Edith Ave., 
Memphis, Tenn. 

Stuart, Herbert R., from 1131 S. Harvard, to 
3311 E. lith St., Tulsa 4, Okla. 


Sundberg, E. O from Chateau Laurier Hotel, 
to 222 Elgin St., Ottawa, Ont., Canada. 


Terry, Morton, from Philadelphia, Pa., to 498 
N. E. 78th St., Miami 38, Fla. 
Will, Harold L., from_225-6 Ferguson Bldg., 


to 130 N. Weber, Colorado Springs, Colo. 

Williams, Lorna M., from 511 American Trust 
Bidg., to 511 Mercantile Bldg., 2082 Center 
St., Berkeley 4, Calif. 


Young, Clayton R., 
Young Clinic & Hospital, 
Okla 


Zindel, 
Broad 


from 715 College, to 
Box 361, Alva, 


Frank E., Jr., PCO ‘48; 5114 N, 


St., Philadelphia 41, Pa. 
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ALWAYS ACCURATE 
in any position! 


YOU KNOW it’s ac- 
curate as long as the 
pointer returns within 
zero! 


POINTER OSCIL- 
LATES with each 
pulse beat, revealing 


any pulse irregulari- | 
tied! j 


SAVES PRECIOUS TIME! Zip open pocket 
case, circle Hook Cuff once around arm, 
and your Tycos Aneroid is ready to use! 


HERE’S your new Tycos Aneroid in action. You 
just can’t buy a more accurate, convenient, de- 
pendable sphyg. See it today at your surgical 
supply dealer’s. Complete with pocket-size 
carrying case and Hook Cuff, $36.50. 


16 DIFFERENT 
adjustments on Hook 
Cuff fit any adult arm! 


CAN’T BALLOON 
out at edges, throw- 
ing your readings 
out of whack! 


7. 
MANOMETER CLIPS 


permanently on cuff, 
ready for instant use! 


TEN YEAR GUARANTEE means we'll adjust 
your Tycos Aneroid free of charge even if 
you drop it! 


ALSO, see the famous Tycos Mercurial that’s ideal for office 
use. Die-cast aluminum case, personalized with your initials 
at time of sale. Complete instrument (except inflation sys- 
tem) guaranteed 10 years against breakage to ex- 
tent we’ll replace broken parts without charge. 
With the convenient Hook Cuff, $36.50. Taylor 
Instrument Companies, Rochester, N. Y., and 


Toronto, Canada. 
* Registered Trade Name 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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with the NEW 
PRESSURE NECROSIS: 


(SANDERS) 


Here’s a new way to amputua'e 
... easily, and without shock 
. . . by means of the Pressure 
Necrosis Amputator. 


Indicated in many cases of 
poor surgical risk where the 
consulting surgeon would ordi- 
narily advise self amputation 
by necrosis. 


os. 
6 for $30.00 


Order from your 
dealer or direct | 
from us .. . pre- 
paid. 


Application of 
Amputator 


Completed Amputation Multiple Appication 


THe JOHN BUNN CORP. 
BUFFALO 14, N. 
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RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 

TERMS: Cash with order, please. 

‘OPY: Must be received by ist of pre- 


j SS all box numbers c/o THE 
“JOURNAL, 212 E. Ohio St., Chicago 11, 
Illinois 


VANTED: Association with group finish- 
ing 3 years of approved A.C.O.S. Train- 
1g in General Surgery. Graduate work 
t Los Angeles. Inquire Box 496. THE 
OURNAL. 

.NNOUNCEMENT—The Ninth Annual 
Mid-summer Graduate Course in Diag- 
ostic and Operative Urology will be pre- 
ented August 8th to 26th inclusive. Ad- 


tress all inquiries to Dr, Philip A. Witt, | 


550 Lincoln Street, Denver 5, Colorado. 


\CTIVE GYNECOLOGICAL PRACTICE 


AVAILABLE, due to ill health, in West- | 


ern Massachusetts city, drawing popula- 
ion 80,000. Nearest osteopathic physician, 
or proctologist within 25 


niles. Will introduce and arrangements | 


may be made for in 
techniques and use of radiu $5,000 c 
required. Write Box 697, THE JOURNAL. 


WANTED: Young D.O. to become asso- 
ciated with me in the State of Wash- 


ington. Same office for 30 years. General | 


practice, have nothing to sell. Supeste- 
nity for immediate practice. Box 699, 
THE JOURNAL. 
FOR SALE: Practice and equipment. Sub- 
urban and rural community with hos- 
pital facilities nearby. Intend to special- 
ize. Terms. Dr. D. H. Gateman, x 6 
North Jackson, Ohio. 
WANTED: Group association with hos- 
pital connections; — approved in- 
ternship; have had previous graduate 
work and experience. Inquire 
Box 698. THE JOU 
FOR EXCLUSIVE: Weber Osteo- 
pathic Table. Electric Motor, Hydraulic 
Lift, Gyn. Stirrups, Two years old, like 
new. Best offer buys. Retails now at 
around $800.00 F.O.B. Box 6910, THE 
JOURNAL. 


ORDER YOUR 


TESTOSTERONE 
IN “AQUEOUS SUSPENSION” 


* for prolonged effectiveness . . . 
® providing crystalline 
in standard potency 


New Trouble-Free Regulator 
IMPROVES AUTOCLAVE TECHNIC 


Sterilization Automatically Controlled 
at Selective Temperatures... 


Time-tested, highly accurate, Castle’s new Regulator maintains exactly 
the selected temperatures as needed for gloves, instruments, and dress- 
ings; it prevents pressure creeping up, ends safety valve “pops.” Com- 
bined with other Castle features, the regulator allows quick recycling and 
quick reheating, provides added use- 
fulness. You can do more sterilizing 
jobs in /ess time. 
Castle “666” Autoclave has 8” x 
16” capacity. Entire body is CAST- 
IN-BRONZE, chrome outside, tinned 
inside; steam-jacketed, with auto- 
matic temperature control and low 
water cut-off; automatic air ejector; 
steam gauge, safety valve, and steam 
silencer. 


CASTLE “669” 


Regular “666” Autoclave and 
16” Sterilizer, both CAST-IN- 
BRONZE and “‘Full-Automatic,” 
set in a modern, illuminated, 
double-door cabinet. 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1150 University Ave., Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 


LASSIFIED | 
- 
| 
| 
OPERATING | 
| = x 
| | 
hia 
of 25 mg./cc. | " 
| | 
nw. 
union 
povoge 
Or. 
address new | 


VITAMINS 
AND 
NUTRITIONAL 
SPECIALTIES 


Dependable, ethical products 
available ONLY to your 
patients from you. 


Re-designed 
packages. 


Are you receiving our © 
magazine, QUICK | 
VIEWS? If not, | 
please advise us. ‘= 


Our line includes vitamin tablets and capsules, single and 
multiple, in various combinations, including essential minerals, 
Folie acid, rutin, wheat germ oil, ete.—also 
nutritional specialties such as QUAMINOS 
(Protein Hydrolysate Q.V.) BULK LAX, ete. 


Write for complete information and price list. 


She Corporation 


REMINGTON BUILDING, — 11, MICHIGAN 


To be sure, see 
that this seal is 
on the label. 
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LARSON’S ADHESIVE BALM 
REDUCES SKIN IRRITATION 
TO TAPING 


Larson’s Adhesive Balm _ protect. 
the skin with a film that acts as 
an effective adhesive; retards bac- 
terial and fungus infection bh: 
neath tape and eliminates the dis- 
comfort usually associated wit! 
the removal of adhesive plaster. 
Vitamin A increases skin resistance: 
. . repeated taping with a mini- 
mum of irritation. Buy from your 
Supply House, or write to Larson 
Laboratories for FREE sample. 


LA RSON LABORATORIES 


ERIE, PENNSYLVANIA 


Baim 


See it at the Convention 


ARTICULATORS 
ARE AGAIN AVAILABLE 


Relax Your Patients Mechanically 


WRITE FOR DETAILS 


Delivery—3 to 4 Months 


KLOPP ENGINEERING 
5736 12th St., Detroit 8, Mich. 


See it at the Convention 


of Osteopathy a 


By RAY G. HULBURT, D.O. 


A 24 page booklet. Completely 
revised and newly printed 
Size 


Sample copy 5 cents 
Price: $5.00 per 100 


Mailing enve — 50c per 100 


(Mails unsea for one cent) 


Order from 


AMERICAN 
OSTEOPATHIC ASSOCIATION 


212 E. Ohio St. Chicago 11, Illinois 


50 
| 
— 
| 
rte, tory 
3 
| 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
Tone, 194 


@ It will do the soft tissue work 
i hile you are 
FOR LITERATURE, on one patient w 
PRICE AND TERMS doing Specific correction on 
WRITE another. 


Ile, N. C. 


Performs complete cycle 
of irrigation and drain- 


The Schanne Allows All These in age WITHOUT 


ATTENTION! 
Arthritis—Post Operative Fracture 


is easily set up and ad- 
Care aoe v justed to the patient. 
@ Permits com- 


Volt g with is accurate and depend 


Aero - Hydro able. 
is complete unit, with 
ly. ; all parts ready for opera- 
@ Gives ONE tion. 
combined 
treatment in 
time former- 
lv umes a has no moving parts to 
weor out. 
Makes pos- 
sible CON- 


is easy to clean. 


is in successful use in 


ic Therapy— 
Cleanses 
Wounds and 
Really - | | WRITE FOR NEW DESCRIPTIVE FOLDER on this safe, 
many other : i time-saving, easily operated unit...or see your dealer. 
practical 
uses. 
Is shock GOMCO 
proof, du- 
rable, com. SURGICAL MANUFACTURING CORP. 
pac an 
Easy-to-Use. 830M E. Ferry St., Buffalo 11, N. Y. 
@ Lowest priced equipment in its field, initially and operationally. 


simple technic. 


The Schanne Dual Purpose Aero-Hydro Electrode 
For Low Volt or Hydro Therapy to All Extremities 


Visit Your Dealer for Complete Details 
LITERATURE ON REQUEST 
American Medical Specialties Co., Inc. 
Exclusive Agents All Countries 
14 E. (2th St. New York 3, WN. Y. 


| 
| 
| How worth? | | 
is | 
| WHAT A 
| your soft tissue yo | D 
| jen have a lot more time - | 
| employ profitably: & 
| HERE ARE FACTS | / i” 
3 
| 4 
Fostering Improved “Technics 


CALIFORNIA 


Munish Feinberg, D.O. 
CARDIOLOGY 
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Los Angeles, 
California 


Cecil D. Underwood, D.O. 


Practice limited to 
DERMATOLOGY 
and 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 


Certified by the A.O.BP. 
Proctology 


1130 West Santa Barbara Avenue 


Los Angeles, California 
AXminster 7149 


Edward B. Jones, D.O. 
Forest J. Grunigen, D.O. 


and 
Robert F. McBratney, D.O. 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 


... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics ig 
byelectrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 

Now,completely re- 
designed the new 
HY FRECATOR 
provides more 
power and smooth- 
er control . . . af- 


fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and bow it works. 


To: The BIRTCHER Corp., Dept. 0-6-49 
5087 Huntington Dr., Los Angeles 32, Calif. 
| Please send me free booklet, “Symposium on 
| Electrodesiccation & Bi-Active Coagulation.” 


Name. 


tHe Bl RTCH ER CORPORATION 


CALIFORNIA 
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THOMAS J. MEYERS 
Ph.D., D.O., F.A.CN. 


AND 


Anthony DiNolfo, D.O. 


Psychiatry 


234 East Colorado Street 


Pasadena 1, Calif. 


COLORADO 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln 


Denve: 


DISTRICT OF COLUMBIA 


Chester D. Swope, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D .C. 


INDIANA 


F. E. Magee, D.O. 


F.A.O.C.Pr. 
Proctologist 


313 Odd Fellows Bldg. 
Indianapolis 4, Ind. 


® Non-Habit Forming 


* Contains Acidophilic Whey 


Non-Barbituric, non-toxic . 


SLIPPERY ELM 


IMPROVES BULK LAXATIVES 


NEUTRA BLAND—AMERICA'S FINEST BULK LAXATIVE 
Offers these EXCLUSIVE Features: 


*® Contains Adsorbent Antitoxic 
* Contains Slippery Elm Powder 
Supplied . . . 14 oz. $3.00 (retail) by the Makers of VASO-RUTIN (now lower priced) 


vasodilation (Mistletoe Viscum-Rustin) formula. 
AND OTHER SPECIALTIES for professional dispensing only. 


SCHIFF BIO-FOOD PRODUCTS — 


. . Rutin with Botanical 


Efficient, non-packing 


in atonic or spastic cases 


Quotation and Literature by Request 
(AO) 80 Montgomery St., Jersey City 2, N. J. 
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Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O. 


HAROLD COE, D.O. 


F.A.OC Pr., 
Proctologist 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


501 Pine St. 


St. Louis 1, Mo. 


Send for free litera- 
ture which tells how 
the Birtcher-built | 
BLENDTOME ELEC- ’ 
ANTHONY E.SCARDINO,D.O. TROSURGICAL UNIT | 
provides the special- 


PENNSYLVANIA 


: imi ist or G. P. with 
Practice Limited to eleciosenegienl tects DAVID SHUMAN, D.O. 
& niques right in hi ; j 
yphulology In cervical coniza- 
929 Bryant Building 
Kansas City, Mo. . completed in a matter Philadelphia, Pa. 


of minutes with the 
BLENDTOME. The 
NEW MEXICO BLENDTOME UNIT 
cuts through scar and 
other tissue quickly, 


RHODE {sLAND 


leaving a clean inci- 
| Reynolds, D.O. ion with mini 
Roswell Osteopathic Clinic operative field are de- 


and Hospital stroyed with "prea SURGEON 
traumatism of tissue 
1141 Narragansett Blvd. 
401 N. Lea Besides use for cer- 
vical conization, the CRANSTON §, R. I. 
Roswell, N. Mex. BLENDTOME provides 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


the doctor with easier 
techniques forbiopsy, 
rectal cases, mass 
removal of various 
growths and for nu- 
merous other surgical 
procedures. 


NEW YORK 


Thomas R. Thorburn, D.O. Terrell E. Cobb, D.O. 


HOTEL BUCKINGHAM To: The BIRTCHER Corp., Dept. 0-69 | PROCTOLOGY 
5087 Huntington Dr., Los Angeles 32, Calif. | 
| 171 Westminster St, 
New York City aoe | Providence 3, R. I. 
| 
| 


“= Anti-Flatulent 


tablet contains: Extract of Rhubarb, Senna, Precipitated Sulfur, int 
Putrefaction and 


Action and uses: Mild laxative, adsorbent and carminative. For use in indigestion, hyper- 
Fermentation acidity, bloating and flatulence. 


1 or 2 tablets daily '/> hour after meals. Bottles of 100. 
STANDARD PHARMACEUTICAL CO., INC. 1123 Broadway, New York 


HUXLEY PHARMACEUTICALS inflammations 


CONTAINS 


— OHIO 
AL 
ATION 
—_ 
| id 
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without 
catharsis 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1, NEW YORK 
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Including’ 


VITAMINS—MINERALS 
AMINO ACIDS 
NUTRITIONAL 
SPECIALTIES 


Liver-lron—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 


RAW DESICCATED DUODENUM 
for Peptic Ulcer Management 


And Many Other Items 


34 
for RELIEF 
= 
linger) normal inestinl fora and normal 
function without griping, flatulence, diarrheic 
AND SUPPLY NE 
couron FOR 
CURRENT CATALOG | 3 
\ talog- 1 | FOr Samples - Data 
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THE ESSCOLLOID CO., INC. | 
1620 Harmon Place 
Minneapolis 3, Minn. | 
| 
| 


| 


ULCER RELIEF 


At the first sign 
of new or recurring 
peptic ulcer— 
Start the patient 
on— 


A Natural 
Healing Aid 
For the Relief 
And Prevention 
of Digestive 
Disturbance. 


Peptic Ulcers tend to recur. 


Esscolloid Antacid -Adsorbent 
helps remove causative factors. 


Colloidal neutralization 
reduces painful hyperacidity. 


Natural soft lubricant bulk 
assures normal peristalsis, 
corrects stubborn constipation. 


Esscolloid Products are safe, 
drug-free and non-habituating. 


Mail coupon for Introductory Offer 


55 
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Bilateral, symmetrical dermatitis of three years’ 


duration. The photograph above shows appearance 
of patient after two weeks of routine wet dressings, 
starch baths and sedation. 


Treatment with Chloresium effected the above 
improvement in the condition in three days. Two 
days later, the dermatitis was completely healed 
and the patient was discharged. 


CHLOROPHYLL THERAPY 


proved effective ... as compared to other methods 


@ The case shown above is one of a large series 
which resisted other methods of treatment—until 
Chloresium therapeutic chlorophyll preparations 
were used. The published record* shows that the 
great majority of them not only responded rapidly 
to Chloresium’s chlorophyll therapy, but healed 
completely in a relatively short time. 


Faster healing of acute cases 


Chloresium has been equally effective in acute 
wounds and burns. Faster healing, less infection, 
less scar tissue formation have been obtained. In 
addition, Chloresium provides quick deodoriza- 
tion of foul-smelling conditions. 


This new approach to prompt, effective heal- 
ing is due to Chloresium’s proved ability to 
stimulate normal cell growth. It helps tissue in re- 
pairing itself. Try it on your most resistant case 
—it is completely nontoxic, bland and soothing. 
Mail the coupon for generous samples. 


Chloresium 


Solution (Plain); Ointment; Nasal and 
Aerosol Solutions 


Ethically promoted—at leading drugstores 


*Boenme, E. J. The Treatment of The Lahey Clinic 


Chronic Leg Ulcers Bulletin, 4:242 
(1946) 


Bowers, Warner F. Chlorophyll in Amer. J. Surgery, 

jound Healing and LXXIII:37 

Suppurative Disease (1947) 

Treatment of Amer. J. Surgery, 

ronic Ulcers LXXV:4 (1948) 

with Chlorophyll 
Jounson, Hanotp M. Dermatologic 
evaluation ... 


Capy, Jos. B. and 
Morean, W. S. 


Arch. Dermat. & 
Syph. 57:348 (1948) 
Lanctey, W. D. and Chlorophyll in the Penn. Med. 
Morean, W. S. Treatment of Journal, Vol. 51; 

Dermatoses No. 1 (1948) 
Rarskxy, Henry A.and Treatment of Intestinal Rev.Gastroent 
Kreicer, Cuartes I. Diseases with solutions Vol. 15:549 
of w. s. Chlorophyll (1948) 


NEW —Chloresium Dental Ointment and 
Tooth Paste now make chlorophyll therapy 
available for the treatment of Vincent’s infec- 
tions, gingivitis and other periodontal diseases. 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC. Dept. JO-1 

7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
I want to try Chloresium on my most resistant case. 
Please send me, without obligation, a generous supply of 
clinical samples and complete literature. 


VISIT BOOTH NO. 53 AT A.O.A. CONVENTION 
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when || ilk becomes 


a dietary dilemma 


Problem: When casein or other animal protein 
sensitivity renders all natural or processed milks* 
contraindicated in the pediatric dietary, because 
of eczematous, gastro-intestinal or other reactions, 
how can allergy be avoided and proper 

infant nutrition still be maintained? 


Solution: Replace milk with Mull-Soy, the liquid 
hypoallergenic soy food—completely free of offending 
animal proteins. Mull-Soy is a biologically complete 
vegetable source of all essential amino acids, and 
closely approximates whole cow’s milk in 

fat, protein, carbohydrate, and mineral content 
when diluted 1:1 with water. It is quickly prepared, 
palatable, easily digested and well-tolerated—equally 
desirable for infants, children or adults. 


*Goat'’s milk and processed cows’ milk have unmodified casein factors. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Conede write The Borden Company, Limited, Spedina Crescent, Toronto 


Mull-Soy is a liquid 
hypoallergenic food prepared 
from water, soy flour, soy 

oil, dextrose, sucrose, calcium 
phosphate, calcium carbonate, 
salt, and soy lecithin; 
homogenized and sterilized. 


Available in 1544 fi. oz. cans 
at all drugstores. When Milk becomes 


"Forbidden Food" 
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The Lanteen Diaphragm and 
Jelly are accepted by 

Council on Physical Med- 
icine and the Council on Phar- 
macy and Chemistry of the 
American Medical Associa- 
tion, respectively. 


LANTEEN 


an 


MAXIMUM EFFICIENCY 
IN CONTRACEPTION 


Twenty years ago Lanteen Medical Laboratories began pioneer work in 
contraception, a field which was then widely denounced. At that time, the most 
widely known contraceptive methods involved the use of such devices as lamb’s 
wool tampons, rubber sponges and cotton plugs. Home-made vaginal 
suppositories were often prepared to be used either with these devices or alone, 
A greasy concoction of cocoa butter and boric acid, which was first heated in a 
skillet and then placed in the ice-box to cool, was in common use. Primitive as 
those methods seem today, they served a useful social and medical purpose. 


The real pioneering task was to develop better products leading to more 
reliable and scientific contraceptive methods. Year after year Lanteen moved 
resolutely toward this goal and, through continuous research and study, the 
Lanteen Diaphragm and Jelly method was developed. 

With the years came gradual recognition. Many of those opposed to 
contraception came to see the rightness of the cause Lanteen had so steadfastly 
supported. The improved Lanteen Method was hailed as the answer to a 
difficult problem. 

Now, after two decades of pioneering, Lanteen is still a leader in this field. 
The Lanteen Diaphragm and Lanteen Jelly are widely prescribed as a most 
modern, scientific advance in contraceptive technique. 

These twenty years have indeed been years of achievement. 


Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; Chlorothymol, 
0.0077%, Sodium Benzoate and Glycerine in a Tragacanth base. 


MEDICAL LABORATORIES, INC. 


900 North Franklin Street 
Chicago 10, Illinois 
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